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The New Twin Screw Turbine 
Passenger Liner FLORIDA... 
Queen of American Tropics. 


The S.S. “FLORIDA” will leave Miami 
Monday morning and return Wednes- 
day noon. 





Meeting Dates: 
April 27, 28, 29, 
1936 


Reserye your stateroom accommodations NOW 
for the CONVENTION MEETING 
_on board the S.S. FLORIDA 


Assignments of staterooms are made in the order in which applications are received . . . More than 


~ 270 applications have been made. Write today . the last day rush! 
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Orthoptic 
Training 


offers the sure route to increased 
income and more certain patient 
satisfaction. 


THE WOTTRING 
Rotoscope 


has proven to be the finest instrument 
on the market. It combines all the 
desirable features necessary to ac- 
complish speedy, permanent results. 


Ask Our Representative For 
Details 
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CANNED FOODS AND THE PUBLIC HEALTH 


II. Iron and Tin Salts 


@ The question is sometimes raised as to 


whether the metallic salts which canned foods 
may acquire from contact with tin containers 
are objectionable from the standpoint of 
public health. We are glad to present the 
facts in answer to this question. 


The modern “sanitary style” can is manu- 
factured from “tin plate”. As the name im- 
plies, tin plate is made by plating or coating 
thin steel sheets with pure tin. This tin coat- 
ing cannot be made absolutely continuous; 
under the microscope, minute areas can be 
noted in which the steel base is exposed. 


Foods packed in plain or unenameled cans 
are, therefore, exposed to iron and tin sur- 
faces. In enameled cans, foods are mainly in 
contact with inert lacquers baked onto the 
tin plate at high temperatures. However, be- 


cause of minute abrasions in the enamel cov- 
ering, unavoidably introduced during fabri- 
cation of the can, foods in enameled cans 
may also have limited contacts with iron and 
tin surfaces. 


It is common knowledge that canned foods 
may acquire small amounts of these metals 
from contact with their containers. The ac- 
quisition of iron and tin salts in this manner 
is an electrochemical phenomenon (1) ; and 
the amounts of these metallic salts thus ac- 
quired will depend, among other factors, 
upon the character of the food. In general, 
the acid foods tend to take up more of these 


metals; especially when air is admitted after 
the can is opened. However, the quantities of 
tin or iron present in canned foods, as a re- 
sult of reaction with the container, are small; 
the analytical chemist reports these amounts 
in “parts per million”. 

As far as iron is concerned, it is commonly 
accepted that the amounts of this element— 
recognized as essential in human nutrition— 
which may be present in canned foods, are 
innocuous. 

As to the tin salts which may be present in 
canned foods, the Department of Agriculture 
has authorized the following statement as the 
result of its own investigation: 


“Our own experimental work, involving 
the ingestion of far larger amounts of 
tin than any previously reported, and 
supported by the experimental evidence 
of other investigators, leads us to the 
conclusion that tin, in the amounts ordi- 
narily found in canned foods and in the 
quantity which would be ingested in the 
ordinary individual diet, is for all prac- 
tical purposes, eliminated and is not 
productive of harmful effects to the con- 
sumer of canned foods.” (2) 


It may therefore be stated that the amounts 
of tin and iron salts normally present in 
commercially canned foods are without sig- 
nificance as far as possible hazard to con- 
sumer health is concerned. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) Kohman and Sanborn, Ind. Eng. Chem. 20, 76, 1373 
(1928); ibid, 22, 615 (1930). 


(2) ‘‘Food-Borne Infections and Intoxications’’, F.W.Tan- 
ner, Twin City Pub. Co., Champaign, Ili. 1935, p. 90. 





This is the tenth in a series of monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


AMERICAN 
MEDICAL 


ay 
The Seal of Acceptance denotes that the 
statements in this advertisement are 


acceptable to the Committee on Foods 
of the American Medical Association. 
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When a Liquid Vasoconstrictor 
is Indicated.... 


Prescribe a 
Truly Economical 
Vasoconstrictor 


Your patients will appreciate the very moderate 
prescription price of Benzedrine Solution—one 


of the least expensive of liquid vasoconstrictors. 


But the physician realizes that true economy 
is measured in terms of something more than 
price alone. . . . And Giordano has shown that 
“Benzedrine in a 1% oil solution . .. gave a 
shrinkage which lasted approximately 18% 
longer than that following applications of a 1% 
oil solution of ephedrine.”—(Penna. State Med. 


J., Oct., 1935.) 


Scarano previously reported (Med. Record, Dec. 
5, 1934), “The secondary reactions following 
the use of Benzedrine were less severe and less 
frequent than those observed with ephedrine.” 


BENZEDRINE* 
SOLUTION 


AN ECONOMICAL VASOCONSTRICTOR 


For shrinking the nasal mucosa in head 





colds, sinusitis, and hay fever. Issued in 





1 ounce bottles for prescription dispens- 
ing, and in 16 ounce bottles for office, 


clinic and hospital use. * Benzyl methyl carbinamine 1% in liquid 
petrolatum with 4 of 1% oil of lavender. 





SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


ESTABLISHED 1841 
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The Story of MEAD’S 


OLEUM PERCOMORPHUM 


A NEW, ECONOMICAL, POTENT SOURCE 
OF NATURAL VITAMINS A AND D 


QOevm PercomorPHuM, or Percomorph Liver 
Oil, is the achievement of an intensive, 10-year 
investigation conducted in the research labora- 
tories of Mead Johnson & Company to find a 
natural oil more potent in vitamins A and D than 
cod liver oil and less expensive to the patient. 

The U. S. Pharmacopoeia (IX, 1916, and X, 
1925) recognized cod liver oil as the oil from the 
livers of fishes of the family Gadidae. There being 
some 50 species in this family, in addition to the 
type species, Gadus Morrhua, our first studies were 
directed at the examination of the more im- 
portant species classed as cod. It occurred to us 
that somewhere in nature there might exist a 
species, or a family, or an order of fish, the liver 
oil of which would make possible a mixture 
comparable with Oleum Morrhuae but higher 
in vitamin potency. 

The study was then directed to other species. 
By 1927 we had quantitatively compared the 
antiricketic value of oils from 15 species of fish 
and 11 other oils and fats. This was the most ex- 
tensive survey of vitamin D sources reported up 
to that time. Outstanding in this list was puffer 
fish liver oil with a vitamin potency 15 times 
that of cod liver oil. Puffer fish were not avail- 
able in commercial amounts, but the fact that 
one species of fish yielded so high a vitamin store 
provided great stimulus to investigators. 

We discovered that the potency of fish liver 
oils increases with the leanness of the livers. 
With this revelation, we began a survey of all 
available commercial fish, as well as of rarer 
species. Collectors were sent to distant continents 
and to the islands of the Pacific and Atlantic 
oceans. From ports which never before knew cold 
storage we arranged to obtain refrigerated livers 
for our experiments. This ichthyological survey 
was interrupted (1928) at the time we introduced 
activated ergosterol. 

In 1929 the Norwegian investigator, Schmidt- 
Nielsen, reported halibut liver oil to be superior 
to cod in vitamin A. Upon investigating, we felt 
then, as we do now, that while halibut liver oil 


marked a distinct advance it left much to be de- 
sired since it was perforce an expensive source of 
vitamin D. Hence it came to be used chiefly to 
supply vitamin A as a vehicle for viosterol. 

Continuing the search for fish liver oils, by 
1934 our laboratory staff had made thousands of 
bioassays of oils from more than 100 species to 
determine their vitamin characteristics. The 
results, reported in scientific journals in January 
and April 1935, were the culmination of a search 
literally of the seven seas. 

With cumulative data on more than 100 species, 
it became evident that the fish belonging to the 
order known as Percomorphi differ from others in 
possessing, almost without exception, phenom- 
enal concentrations of vitamins A and D. Thus 
we find liver oils which contain 50, 100, 500, and 
even 1,000 times as much vitamin A or vitamin D 
as average cod liver oil! 

Percomorph liver oils are seldom equally rich 
in both vitamins. By skilful blending of the 
A-rich oils with the D-rich oils, a mixture is 
obtained which is about 200 times richer than 
cod liver oil in both vitamins A and D. As this 
concentration is so great that an ordinary dose 
of the oil could not be conveniently measured, 
we dilute the percomorph oil with approxi- 
mately one volume of refined cod liver oil. 

The resultant product is Mead’s Oleum Perco- 
morphum, 50%, which is 100 times cod liver oil* 
in both vitamins A and D. By a further dilution 
we obtain Mead’s Cod Liver Oil Fortified With 
Percomorph Liver Oil, 10 times as potent as cod 
liver oil* in both vitarnins A and D. Their respec- 
tive potencies are 60,000 vitamin A units, 8,500 
vitamin D units; and 6,000 vitamin A units, 850 
vitamin D units (U.S.P.) per gram. 

Just as Oleum Morrhuae is a mixture of the 
liver oils of various cod species (cf. U.S.P. XI, 
1935, p. 261) so Mead’s Oleum Percomorphum 
is a mixture of the liver oils of various perco- 
morph species. ** The significant difference 1s that 
the improved product is 100 times as potent* in 
both vitamins A and D. 


Mead’s Oleum Percomorphum, 50%, is available in 10-drop capsules, 
25 in a box; and in 10 cc. and 50 cc. bottles. Mead’s Cod Liver Oil Forti- 
fied With Percomorph Liver Oil is available in 3 oz. and 16 oz. bottles. 


*U.S.P. XI Minimum Standard. 


**Principally Xiphias gladius, Pneumatophorus diego, Thunnus thynnus, Stereolepis gigas, and closely allied species, 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persone 
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: Thue and Chance 


Time and chance play an important role in discovery and 





invention. In the medical field, however, these factors can 
often be reduced by co-ordinating the work of physicians, 
chemists, biologists, and pharmacologists provided with suit- 
able laboratory facilities. » » In the development of promising 
medical discoveries, the Lilly Research Laboratories and the 

Core associated large-scale production laboratories of Eli Lilly 
Hani? and Company provide investigators with the best known 


means for reducing time and eliminating chance. 


wacirne Gl Lilly and Company 


INDIANAPOLIS, INDIANA, U.S.A. 
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Grinding Debydrated Liver 


oncentrated THERAPEUTIC POTENCY 


Clinical effects exerted on known cases of pernicious anemia 
by twelve Pulvules Extralin — liver-stomach concentrate, 
Lilly —containing a total of approximately 6 Gm. of substance, 
lie within the range of those induced by the administration of 
from 200 to 275 Gm. of fresh, raw liver. » » Pulvules Extralin, 
therefore, represent a concentrated therapeutic potency of 
forty times their weight of fresh liver. They are tasteless, 
easy to carry. They provide adequate dosage and the full 
therapeutic activity of raw liver without its limitations. 


Eli Lilly and Company 


INDIANAPOLIS, INDIANA, U.S.A. 
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FOR A PRACTICAL RANGE 
OF X-RAY DIAGNOSIS 
IN OFFICE PRACTICE 


Physicians Acclaim Qual- 
ity of Work Produced 
with G-E Model “D” Oil- 
Immersed Shock Proof 


X-Ray Unit 


The Model “D” Unit, mobile type, can be used in any part of 
the office or building. This view shows how the office exami- 
nation couch may be utilized for radiography with the unit. 


@In the final analysis, an x-ray unit must be 
judged by the quality of results obtained, for the 
a reason that diagnosis is based on what it 
enables you to visualize in the radiograph or the 
fluoroscopic screen. 

The Model “D” Unit has become widely popu- 
lar in office practice because it offers a practical 
range of diagnostic service, in the most compact 
form, with the utmost flexibility of application, 
simplicity of operation, and consistent perform- 
ance. All this in addition to complete safety against 
high voltage shock, and a resulting quality of work 
in which hundreds of Model “D” users take justi- 
fiable pride. 

Not until you have thoroughly investigated the 
possibilities of this apparatus can you really ap- 

reciate its value in routine office practice. Address 
Dept. A53, for full details, including the nominal 
price and convenient terms of payment which 
place it within your means. 


This is the “DRF” Unit, a combination of the GENERAL @ ELECTRIC 


oes “D” with - x-ray table for os 

and fluoroscopic diagnosis. Here the tube hea 

has been shifted along the floor rails to the foot X-RAY CORPORATION 
of the table, for vertical fluoroscopy. 

2012 JACKSON BLVD, CHICAGO, ILLINO!ES 
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HOURS in an 
INFANT’S STOMACH 


Feedings which stay longer than 4 hours in an in- 
fant’s stomach are said to be delayed. In artificially 
fed cases this delay is often due to the large size 
and toughness of the cow’s milk curd which not 
only resists the action of the gastric juice but also 
gastric peristalsis. 
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KLIM feedings quickly 
leave the stomach and 
are rapidly utilized be- 
cause KLIM is so read- 
ily digested. Soft, easily 
friable curd, and butter- } 
fat emulsification com- 
parable with breast milk 
are reasons why infants 
tolerate KLIM so well. 


RY TT eC 


KLIM, a dry powder, is 
whole milk with only the 
water removed. It pro- 
vides the infant with all 
the solid milk elements— 
proteins, butterfat, miner- 
als, vitamins—in more 
digestible and more assim- 
ilable form. 


Safety and Economy. On the pantry shelf, KLIM retains 
its original high purity until used. No waste. Only the 
exact needed amount of powder is reliquefied daily. No 
bacterial hazard where refrigeration is absent or uncertain. 








Admirably adapted to the doctor’s own formulas for 
individual needs. 


Send for sample, literature on infant feeding and handy 
feeding schedule. They will be sent promptly on request. 











Me re nen metre ee ee es nee ee ee eR 


Ru IC A | THE BORDEN COMPANY 
ASS | Dept. JFM-36-K, 350 Madison Ave., New York City | y 
| Please send me KLIM literature and pocket formula | 
| calculator. Check here to receive samples. [J | 
| 
| MLD. | 
_ SERETRCE aere nnn nee eee  e 
MI sis o-sss cds, oenesae caveats toocscdguceceepspucssaicsnigns eters ; 
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| MENINGOCOCCUS 
| ANTITOXIN 


DEVELOPED IN THE RESEARCH LABORATORIES OF PARKE, DAVIS & COMPANY 





} ; “Meningococcus Antitoxin has reduced by approxi- 
mately 50 per cent the deaths from meningococcic 


: ~} meningitis at Cook County Hospital.” 


Journal of the American Medical Association, 
Volume 104, page 980, March 23, 1935. 


eee fs 


ie 

















sa fecive in lowering the mortality in 
meningococcic meningitis. 


Accepted for inclusion in New and Nonofficial 
Remedies by the Council on Pharmacy and 
Chemistry of the American Medical Association. 
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or restlessness and irritability 


ee (A Manual of Pharmacology, 4th Ed. Saunders, p. 774), 
discussing the therapeutic uses of dialkyl barbiturates, says they have 
“a wide variety of applications: To secure sleep, to dull worry and ap- 
prehension and to calm nervousness and obtain tranquillity and rest in 
conditions ranging from ‘overwrought nerves’ through drug addictions, 
hyperthyroidism, mania, chorea, and epilepsy; . . . they allay the apprehen- 
sion and greatly reduce the risk of operation.” 

Ipral Sodium (sodium ethylisopropylbarbiturate Squibb) is a dialkyl 
barbiturate which is rapidly and readily absorbed. It produces a sleep 
closely resembling the normal and usually free from deleterious after- 
effects. The therapeutic dose of Ipral Sodium is small and since excretion 
(by the kidneys) is prompt, undesirable cumulative effects may be 
avoided by proper regulation of the dosage. 

Ipral Sodium is supplied in 34 gr. tablets as a sedative, 2 gr. tablets 
for use as a sedative and hypnotic, and in 4 gr. tablets for pre-anes- 
thetic medication. 

Tablets Ipral Amidopyrine (2 gr. Ipral, 2.33 gr. Amidopyrine 
Squibb) provide both an analgesic and a sedative effect. 

Both of these Ipral Products may be obtained in vials of 10 and bot- 
tles of 100 and 1000 tablets. For descriptive literature address the Pro- 
fessional Service Department, 745 Fifth Avenue, New York. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


PRL Sodium 
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TEN MILKS for 


INFANT FEEDING 


“ KARO 
7S a 

UNIVERSAL 
MODIFIER 















































Milks Indication 
1 Whole Milk Normal Feeding 
Infection 
2 Skimmed Milk Vomiting 
Diarrhea 
. Malnutrition 
3 Top Milk Constipation 
4 Soft Curd Intolerance 
Milk Indigestion 
5 Evaporated a 
Milk arasmus 
Eczema 
Intolerance 
6 Dried Milk Allergy 
Travelling 
Marasmus 
7 Acid Milk Diarrhea 
Celiac Disease 
. . Diarrhea 
8 Protein Milk Celiac Disease 
Butter-Flour 
9 + al Marasmus 
10 | Goat’s Milk Allergy 














Averercrat feeding consists 


of cow’s milk modified to the degree of 
adequacy of breast milk. The types of 
formule devised appear different —but 
successful mixtures contain approximately 
the same distribution in protein, carbo- 
hydrate and fat. Two-thirds of the total 
calories are supplied in milk and one-third 
in added carbohydrate. The formulz con- 
tain 10-20% of the calories in protein, 
20-30% in fat and 50-70% in carbo- 
hydrate. 

Most infants tolerate whole milk. But 
those with irritable gastro-intestinal 
tracts, limited digestive capacities or al- 
lergic sensitivities, require milk adapted to 
their low tolerance. As a result, milk has 
been altered chemically in various ways to 
make it especially suitable for each type of 
infant feeding problem. The adjacent col- 
umn reveals indications for various milks. 

But the ten milks available for infant 
feeding can be safely modified with Karo. 
It is adapted to every type of formula de- 
vised. Karo consists of dextrins, maltose 
and dextrose (with a small percentage of 
sucrose added for flavor) practically free 
from protein, starch and minerals. Karo 
is a non-allergic carbohydrate, not readily 
fermentable, well tolerated, readily di- 
gested, effectively utilized and economical 
for both the baby and the budget. 

Corn Products Consulting Service for Physi- 
cians is available for further clinical informa- 
tion regarding Karo. Please Address: Corn 


Products Sales Company, Dept.gj.3, 17 Battery 
Place, New York City. 


REFERENCES: 


Kugelmass, Clinica! Nutrition in Infan- 


cy and Childhood, (Lippincott). 


Marriott, Infant Nutrition, (Mosby). 
McLean & Fales, Scientific Feeding in 
Infancy, (Lea & Febiger). 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 





The Diabetic Over Fifty 


Coronary sclerosis is prevalent among 
older diabetic patients and it has been 
suggested that all diabetics over fifty 
years of age be treated as potential 
heart cases. Since an adequate blood- 
sugar level may be essential to cardiac 
nutrition, when Insulin is given in such 
cases there should be ample“ coverage” 
with carbohydrate. 

Iletin (Insulin, Lilly), the first Insulin 
commercially available in the United 
States, is supplied through the drug 


trade in 5-cc. and 10-cc. vials. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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IMMUNIZATION AGAINST 
CONTAGIOUS DISEASES 
OF CHILDHOOD* 
WarREN QUILLIAN, M.D., 
Coral Gables. 

It is the purpose of this paper to review some 
of the problems and methods of immunization as 
applied to the more common contagious diseases 
oi childhood. Only recently has general recog- 
nition of the effectiveness of immunization meth- 
ods in combatting these diseases been given. 

An ideal method for artificial protection 
against disease should include a rapid production 
of permanent immunity, and a minimum number 
of treatments with reasonable safety. This ideal 
has not yet been reached. But recent investiga- 
tions indicate progress, despite the variable prob- 
lems of immunization presented in each of the 
diseases considered. 

SCARLET FEVER 

The Dick test consists of the intradermal ad- 
ministration of one skin test dose of scarlet fever 
toxin. It is used in an effort to select susceptible 
individuals and to determine later whether the 
injection of toxin has rendered them im- 
mune.‘ Negative Dick tests indicate im- 
munity to the disease, but persistently positive 
tests may or may not indicate susceptibility. Toy- 
oda‘ explains this by stating that the materiai 
used for testing consists of a thermolabile exo- 
toxin and a thermostabile allergen. Many per- 
sons become sensitized to the latter product, thus 
interfering with the reliability of the test. Ad- 
ministration of the full doses of toxin in five 
injections causes the skin test to become negative 
in about 95% of susceptible individuals within 
two weeks after completion of the series. The 
Scarlet Fever Committee has recommended that 
five doses of 500, 2,000, 8,000, 25,000 and 80,000 
skin test doses be administered at intervals of one 
week. Two weeks after the last dose is given, 
the Dick test is repeated, using one skin test dose 
on one arm and two skin test doses on the other. 
If either test is positive, a sixth injection of 
100,000 skin test doses should be administered.“ 





*Read before the Sixty-second Annual Meeting of the 
Florida Medical Association, Ocala, May 13-15, 1935. 


Evidence has been compiled indicating that im- 
munity persists for at least a period of two years 
in 90 to 95 per cent of those receiving the stan- 
dard dosage of toxin described above. Occa- 
sional severe local or general reactions to the 
injection of scarlet fever toxin have been ob- 
served.” 

There is still some conflict of opinion concern- 
ing the toxin and the immunization method as 
employed at present. Fortunately, no opportu- 
nity has been afforded in Florida to study the 
problem on account of the widely scattered, in- 
frequently encountered cases. 

DIPHTHERIA 

Enthusiasm of physicians and education of 
laymen have contributed to widespread active 
immunization against diphtheria. Toxoid seems 
to be replacing the use of toxin-antitoxin. This 
is due to the fact that the immunization efficiency 
of the former is higher; there are fewer reac- 
tions ; no serum sensitization ; and the product is 
more stable.” Since the pioneer work of Von 
Behring and Schick in 1913, there has been con- 
stant improvement of technique and methods of 
active control of the disease. At present a toxoid 
precipitated with aluminum potassium sulphate 
is in extensive use as a prophylactic measure. 
One dose of one cubic centimeter is injected sub- 
cutaneously. Its efficacy in stimulating antigenic 
reaction is due to its relative insolubility and con- 
sequent prolonged absorption.“ 

Graham, Murphree and Gill report that of 613 
children, whose original immunity status was not 
known, 96.6% were Schick negative six months 
after a single injection. No individual may be 
considered immunized until a negative Schick 
test has been obtained. This is usually performed 
five or six months after immunization. Care 
should be observed that the test material is 
potent. 

The percutaneous method of prophylaxis by 
inunction of an ointment containing both toxoid 
and unfiltered culture of dead diphtheria bacilli 
is not widely used in this country. Immuniza- 
tion is obtained in about 70% of the cases by this 
method. () 

Straus™ has accomplished slow absorption of 
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a concentrated toxoid by using a single intra- TABLE 2. (Saver) 
muscular injection in a lanolin base. nnn: ~—-—gaadiepemnueethunatenedar 
A study of my private case history records Health Department ...............-...2020-0005 235 
reveals an interesting comparison of the efficacy “Cradle infants (6c0) 0.2.2.2 0 
of toxin-antitoxin, toxoid (anatoxin-Ramon) — 
NN eB en a cs cel RT a acl 1,380 


and toxoid (alum-precipitated) in South Florida. 
The same method of Schick testing was used for 
all cases considered. Detailed results are tabu- 
lated below in Table “A”. 

In my experience the alum-precipitated toxoid 
has been productive of a higher percentage of 
Schick negative reactions. The clinical value of 
active diphtheria immunization is no longer ques- 
tioned. 


Although the total number of immunizations 
is quite equally divided between private and 
charity patients, the 300 crucial immunizations 
during the first five years were made on care- 
fully selected private patients with vaccine pre- 
pared in Evanston; the remainder were given 
the approved commercial vaccine. 


TABLE 3. (Saver) 


PERTUSSIS 
} Proor oF Active IMMUNITY 
Since 1928 Sauer has attempted control of (Exposure 4 mos. to 6 years after injection) 

: : : PRIMES WHE PEFIUOES. .... . o.oo cccsccvcvecseces 28 
pertussis with . ae prepared from recently Controls (brothers and sisters with pertussis).. 45 
isolated hemolytic strains of the Bordet-Gengou Injected children exposed! .................... 39 

: : . eno se d'i4 6-prblendp sane ieee 31 
bacillus grown on Bordet medium prepared with I eo oleic as gusng-s ore esevdrelo. Graves Gere 8 
human blood. Eight cubic centimeters of the Casual exposures: 

. * as “17; #17; ; Injected children exposed.?................... 145 
vaccine, containing ten billion bacilli per cubic We ee ee 278 


centimeter, is administered in three weekly doses. 
For immunity to develop, at least four months 
should intervene between the time of the last 
injection and exposure. The vaccine prepared 
according to Sauer specifications, is available 
commercially. It should be kept cold until used 
by the physician. 9°) 

The results obtained 
children immunized, was reported by L. W. 
Sauer in the Southern Medical Journal, Decem- 
ber, 1934. This brilliant and exhaustive study 
of both private and institutional cases indicates 
that it is now possible to establish an active 
immunity within four months which will persist 
for several years. 

The injections are sometimes followed by a 
slight fever and temporary local reaction. No 
severe unfavorable general reactions have been 
reported. 


in a series of 1,380 


TABLE 1. (Saver) 


_1Sixteen of them had received the approved commercial vac- 


cine. 
_ 2Eleven of them had received the approved commercial vac- 
cine. ° 


Result: No injected child contracted typical 
pertussis ; in two, the disease occurred in aborted 
form. ' 

As a supplement to this report it may be 
recorded that of 97 children immunized accord- 
ing to the above procedure during the past eleven 
months by me not one has developed pertussis, 
although intimate exposure to the disease is 
known to have occurred in four cases. In one of 
these, contact with a child who had pertussis 
took place within three months of the time of 
the last prophylactic injection. It therefore 
appears that active immunity is afforded to sus- 
ceptible children by means of proper adminis- 
tration of vaccine prepared in accordance with 
the technique described by Sauer. 





AGE DISTRIBUTION OF IMMUNIZED CHILDREN. MEASLES 
12'to 24 months. 2.20.0. IIED jap McKhann and Chu‘? first demonstrated that 
EE oe tn Deemer asthe cnesscceaanod 150 placental protein extracts contained substances, 
ca Sd a6 C5 RA- 4 GEES 4:5 bae ee Ho Kees 6 80 : . : : 
Over 4 en (mostly of kindergarten age)....... 134 probably antibodies, which prevented measles = 
“Cradle” infants (age 1 mo.—(6cc.)............ 370 exposed susceptible patients. Of 95 non-im- 
ENN pteisitca aid dareaarnd dena ea daiowicinewes 199 patients exposed to measles in the course 
TABLE “A” 
Total Number of Cases Studied................... 245 
Method of Immunization Schick after six months to one year. __ 
No Test Positive Negative 
ssc cnioln ccaspningiarsigieicw giaaie.018 "0 86 2 12 72 
ee NN oid 'e'5'nn4 0,4 0.4:6594:046 0 vende ee 112 10 6 96 
47 17 0 30 
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of hospitalization for other causes, the extract 
was administered early in the period of incuba- 
tion. Ninety-one of these did not develop the 
disease, while the remaining four had a very 
mild modified form of measles. Placental extract 
is now available on the market as human immune 
globulin. Its effectiveness as a prophylactic agent 
depends upon injection early during the incuba- 
tion period and the potency of the material used. 

Charles Herrman‘ has successfully produced 
an active immunity in a large group of infants 
by direct application of infectious material from 
the nasal discharge of measles patients to the 
nasal mucosa of the susceptible infant. 

Relative passive immunity has been obtained 
by the intramuscular injection of blood serum of 
convalescent measles patients,” by the injec- 
tion of whole blood, of reactivated serum‘!” and 
of ordinary parental serum.“® 

During the measles epidemic (April to June, 
1934) in the Greater Miami district an oppor- 
tunity was afforded to study and compare the 
efficacy of various types of measles prophylaxis. 
The group under consideration included 44 chil- 
dren observed in private practice and 15 resident 
az the Junior League Children’s Home. 

Of the institutional group of 15 (Junior 
League Home), four developed mild cases of 
measles within a period of 2 to 3 weeks after the 
last known exposure; the remaining 11 escaped 
any evidence of the disease, although all of them 
were susceptible and had been definitely exposed. 
Adult, immune, Wassermann negative serum, in 
dosages of 7 to 10 cc. was administered intramus- 
cularly to all these children, whose ages ranged 
from 17 months to 10 years. No further effort 
was made to isolate them from active and con- 
valescent measles cases then existent in the 


Home. Two of 11 successfully immunized 
against measles developed pertussis, and 1 had 
mumps during the month following prophylac- 
tic injection. Tabulated results were as fol- 
lows: 

Three different modes of procedure were fol- 
lowered in attempting immunization of the group 
of 44 private patients studied : 

A. Twenty-eight received intramuscular in- 
jections of whole blood, freshly drawn from the 
vein of one of the parents. The amount injected 
varied with the age of the child, being from 10 
to 35 cc. No attempt at typing or matching the 
blood of donor and recipient was made. Of this 
group, 5 developed measles subsequently. (Table 
2). 

B. Eleven were given convalescent serum, dos- 
ages varying as above, from 5 to 8 cc. The 
serum used was prepared by Mr. O. K. Powell 
from blood of patients recently recovered from 
measles. The usual standard laboratory technique 
of preparation was followed. Only one of the 
children protected in this manner developed the 
disease. In this instance symptoms occurred af- 
ter an incubation period of three weeks following 
the last known exposure. It will be noted that 
in this group each child receiving convalescent 
serum was immunized within four days of the 
actual exposure. (Table 3). 

C. Five were given immune adult serum, in 
dosages ranging from 5 to 20 cc. One of these 
had an attenuated form of measles without com- 
plications at the end of 2!4 weeks. It is inter- 
esting to note that among this small group the 
child who received the largest amount of immune 
serum (20 cc.) was the one who subsequently 
developed clinical symptoms of measles. (Table 
4). 


TABLE 1. 

Amount of Human Adult Immune 
Patient Age Serum Administered Date. Remarks. 
V. G. 7 Yrs. 10 ce. 5-15-34 
J. K. .* 10 ce. <4 
L. S. tke 10 ce. " 
a: fy. > 10 ce. ” 
W. P. 5S * 10 cc. ” Asthmatic. No reaction. 
B. S. 10 ce. 4 
H. S. 7 = 10 ce. “ 
J.G. A. 4“ 10 ce. “ 
ps ae 10 cc. . 
» 17 Mos. 10 ce. as 
LE, 10 Yrs 8 cc. 5-18-35 
G. B. Be 8 cc. 
1. Bw 8 cc. - Conjunctivitis. 
D. G. ios 7 ce. - Infected teeth. 
se A i 8 cc. - 
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TABLE 2 
IMMUNIZATION By ADMINISTRATION OF PARENTAL WHOLE BLoop. 


Approximate Period 


Date Amount Given Since Exposure Results Remarks 
5-5-34 28 ce. 2 days No 
5-5-34 18 cc. = No 
2-6-34 18 cc. -* No 
5-12-34 20 ce. ee No—A brother not immunized developed 
measles 8 days later. 
4-10-34 30 cc. .* No 
6-4-34 30 ce. a No 
2-23-34 38 cc. 5. No 
4-5-34 25°ce. Alia No 
4-27-34 33: ce. * ia No 
4-26-34 35 ce. ia Yes—Mild eruption 15th day following injection. 
5-12-34 35 ce. ; = No 
5-10-34 35 cc : No 
4-24-34 32:ce. es No 
5-17-34 32 ce. 2: ¢ No 
5-17-34 32 ce. ae No 
6-3-34 30 cc. .? Yes—Temp. 101(F). Eruption 17th day follow- 
ing injection. 
5-16-34 35 cc. a No 
6-26-34 30 ce. oa No 
5-21-34 30 ce. ec No 
6-10-34 28 cc. » ia No 
5-9-34 38 cc. ae Yes—Mild—12th day following injection. 
6-4-34 25 cc. : eas No 
6-4-34 26 ce. se” No 
5-2-34 10 ce. q¢ No 
4-11-34 30 ce. 2 ¢?) Yes—Duration eruption 2 days. Temp. 100 (F). 
Appeared 8th day after injection. 
4-23-34 32:ee. 5 days No 
5-10-34 30 cc. ee No 
4-11-34 33 ce. 2 (7) Yes—Mild eruption appeared 9th day following 
injection. 
TABLE 3. 


IMMUNIZATION By ADMINISTRATION OF CONVALESCENT BLoop SERUM. 


Approximate Period 


Date Amount Given Since Exposure Results Remarks. 
5-19-34 5 ce. 2 days No 

5-21-34 $ ce. es No 

5-21-34 5 ce. 4° No 

5-21-34 5 ce. ey No 

5-21-34 5 ce. 4 “ No 

5-21-34 5 ce. .* No 

5-22-34 5 ce. = No 

5-27-34 8 cc. ill No 

5-27-34 8 cc. > alg No 

6-10-34 6 ce. z° Yes—Mild symptoms appeared 19 days after 

injection. 
5-25-34 5 ce. . = No 
TABLE 4. 


IMMUNIZATION By MEANS OF PARENTAL BLoop SERUM (Not REACTIVATED). 


Approximate Period 


Date Amount Given Since Exposure Results Remarks. 

5-12-34 5 ce. 5 days No 

5-12-34 9 ce. : abs No 

5-12-34 10 ce. 5” No : 
5-12-34 20 cc. 5° Yes—Eruption persisted 2 days. Appeared 10th 


day after injection. 
5-18-34 8 cc. ia No 
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CONCLUSIONS 

1. The accuracy of the Dick test and the reli- 
ability of present methods used for scarlet fever 
immunization is questioned by many. Infre- 
quency of the disease in Florida and the frequent 
unfavorable reactions have prevented our inclu- 
sion of this as a routine procedure. 

2. Active diphtheria immunization is possible 
and results obtained justify its routine adoption 
in private practice. Alum precipitated toxoid 
has given a higher percentage of Schick negative 
reactions among the cases considered in this 
paper. 

3. Immunization against pertussis is estab- 
lished in a high percentage of cases when the 
vaccine is prepared and administered according 
to Sauer’s technique. No unfavorable systemic 
reactions have been reported despite the large 
doses given. 

4. Prevention or attenuation of measles can 
be accomplished by passive immunization with 
human serum or whole blood, or human placental 
extract. More general usage of these simple 
methods of prophylaxis in institutions should 
materially reduce the incidence of this disease in 
times of epidemic. 

Modern immunization methods against the 
common contagious diseases are practical. When 
these methods are properly applied, complica- 
tions and unfavorable sequelae are less. Their 
more general adoption would inevitably lead to a 
lower morbidity and mortality rate for the dis- 


eases considered. 
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DISCUSSION 
Dr. W.W. McKibben, Miami: 

One cannot help being impressed by this paper. 
Dr. Quillian’s statements are timely ; they repre- 
sent the painstaking and careful research work of 
a busy pediatrician. I don’t see how my fellow 
townsman gets the time to go into such detail, 
with all the work he has to do. 

Whooping cough, which Dr. Quillian asked me 
to discuss, is a very serious disease among chil- 
dren. It has been estimated that there are about 
10,000 children who die in the United States 
every year from whooping cough, that is, its com- 
plications and sequelae. Children under five years 
of age are the most susceptible to it, and under 
three there are as many deaths from whooping 
cough as from scarlet fever, measles and diph- 
theria combined. 

The history of whooping cough to me has been 
interesting. In 1916 I first began to use vaccine, 
preventive and curative. In 1923 I read a paper 
before the Massachusetts Medical Society, Pedi- 
atric Section, on the treatment of whooping 
cough. One of the doctors who discussed my 
paper said that he was only partially convinced 
that vaccine was the right treatment, and he dis- 
cussed the treatment of whooping cough by x-ray. 
In my conclusion I stated that we were not using 
whooping cough vaccine in large enough doses 
and that we were not using it fresh enough and 
soon enough. As time went on we were con- 
vinced that we could use it satisfactorily as a 
preventive treatment. In the last two years I 
have been immunizing babies as a routine mea- 
sure at one of the monthly checkups. I usually 
immunize them when six months of age, or even 
earlier. The results have been exceedingly satis- 
factory. I have been able to contact one hundred 
and fifty cases, and I find that four cases were 
definitely exposed to whooping cough, even sleep- 
ing in bed with infected children; probably one- 
third were directly or indirectly exposed to it. 

I have had no serious results from injections 
of whooping cough vaccine, possibly a little tem- 
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perature in the afternoon, or local irritation. I 
did get one abscess from an injection where the 
child had impetigo. 

As far as the actual treatment of whooping 
cough is concerned, I have used the vaccine as a 
curative measure over a long period of years. 
From 1916 to 1923 my records show 4,000 chil- 
dren treated by me and friends, for pertussis. 
From 1900 to 1916 we lost a great many children 
from complications. After 1916 we began to use 
vaccine as a curative measure and the mortality 
disappeared. I continued to use it with the idea 
that it prevented complications ; I still use it. 

Other treatments of whooping cough have 
been unsatisfactory. There are probably fifty- 
seven varieties of drugs used. For a sympo- 
sium I sent out about three hundred question- 
naires to pediatricians in the United States. The 
favorite prescription seemed to be antipyrin and 
sodium bromide in some syrup. Some used ether 
and oil injected intramuscularly or by rectum, one 
dram of ether to one cc. of oil. Another treat- 
ment I have already mentioned is x-ray. 

I have not had a great deal of experience with 
drugs. I am trying to avoid them. I do believe 
that we have a very important therapeutic factor 
‘down here in Florida—climate. I have seen only 
one death from whooping cough in the tropics, a 
little premature marantic baby, a case that Dr. 
Quillian and I had. Vomiting could not be 
checked and the baby was admitted to the isola- 
tion ward at Jackson Memorial Hospital with 
broncho-pnenumonia and died. 

I want to impress on you the fact that I thor- 
‘oughly believe that our ocean beach—the child 
playing as long as possible in the warm dry sand 
in proper weather—are very valuable factors in 
the treatment of whooping cough. That does as 
much good as anything that I know of as a cura- 
tive measure. I regret that we cannot bring 
every child in the United States with whooping 
cough to our Florida beaches to get the benefit 
of our sunshine and salt air in the winter time. 
Dr. Warren Quillian, Coral Gables (concluding) : 

Regarding dosage of pertussis vaccine, it has 
been my custom to give the first dose in one 
injection, the total amount being 2 cc. The sec- 
ond dose is given in two injections one and one- 
half cc. each. This is frequently followed by 
local tenderness and redness in the arm, which 
is transitory in character, usually disappearing 
within thirty-six hours. The third dose is sim- 
ilar to the second. I generally select the upper 
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arm, using the triceps or deltoid muscle as the 
site of injection. 

I would like to sound one note of warning in 
closing. Let’s not deliberately expose some sus- 
ceptible child in the family to one of these com- 
municable diseases unless measures have been 
taken for prophylaxis. Often it will be an un- 
fortunate individual who will develop an un- 
favorable complication. One finds some families 
who seem to feel that when a child is exposed it 
is just as well to let them have the disease and 
get through with it. 

I think we are justified in talking this matter 
over with the parents. Also, I keep a card 
immunization record in the office and have the 
parents keep another record for future reference 
so that they will be able to tell just what this 
child has been immunized against. One often 
sees a child whose parents do not know about the 
test. They will say that a Doctor “stuck a 
needle” in them but they don’t know what was 
given. 

Let’s cooperate with the public in trying to 
immunize these children against communicable 
disease in every instance possible. 





BASIC CHANGES IN TUBERCULOSIS 
CONTROL* 
J. ArtHUR Myers, M.D., 
Minneapolis, Minn. 

Our methods of diagnosis, treatment, and 
prevention of tuberculosis have been so improved 
in the past few years that the ultimate control 
of this disease has become relatively simple. The 
methods used in the diagnosis of tuberculosis are 
now so standardized that any properly equipped 
physician can in a very short time determine 
whether a given patient has tuberculosis in a 
clinical form. The first step consists of the ad- 
ministration of the tuberculin test, which serves 
as a fine screen to detect nearly everyone who 
has the germs of tuberculosis in the body. The 
subcutaneous test which Koch employed about 
1890 is rarely used. The epidermal test which 
was presented by Pirquet about 1907 has been 
extensively used but is giving way to the intra- 
cutaneous test developed by Mantoux in 1908. 
This test is easily administered, is inexpensive, 
harmless and highly specific. Koch’s Old Tuber- 
culin has been in common use for many years. 

*Presented before the Annua! Tuberculosis Conference 


of the Florida Tuberculosis and Health Association, 
Orlando, Florida, April 2, 1935. 
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Inasmuch as it is tuberculo-protein to which the 
tissues become sensitive, research workers such 
as Long, Seibert, and Dorset, have developed 
a testing material containing only the protein of 
the tubercle bacillus. The final product is known 
as Purified Protein Derivative and can now be 
obtained through the commercial drug houses. 
This is a standardized preparation which may 
completely replace Old Tuberculin in the next 
few years. The only serious objection now be- 
ing voiced is its cost, which is considerably great- 
er than that of Old Tuberculin. 

When the tuberculin test is found to be posi- 
tive, it is excellent proof that the positive re- 
actor has been exposed to a person or an animal 
eliminating tubercle bacilli. Moreover, it is good 
evidence that at least the first infection type of 
tuberculosis has developed somewhere in the 
body. These are very significant facts. Often 
the positive reactor does not know the source of 
his exposure since tuberculosis so frequently 
exists in the bodies of persons in an unsuspected 
form. Therefore, the making of careful exam- 
inations of the close associates of the positive 
tuberculin reactor frequently leads to the finding 
of an open case of tuberculosis not previously 
known to exist. For example, in the schools of 
Cleveland last year by examining the relatives 
and other associates of the children found to re- 
act positively to the tuberculin test, 46 cases cf 
frank pulmonary tuberculosis were detected for 
the first time. Much attention is now being 
paid even to the health of the pre-school child, 
through the Summer Round-up, and in 1934 the 
examination blanks had space for the report of 
the tuberculin reaction. 

A positive tuberculin reaction gives us no evi- 
dence as to the presence of reinfection type of 
clinical tuberculosis but inasmuch as practically 
all such cases react positively to the test, a most 
careful examination for clinical disease should 
be made of all children and adults found to react 
positively. Such an examination should be made 
regardless of the weight or general appearance 
of the individual. It is not uncommon to find 
clinical tuberculosis developing in the bodies of 
persons who appear to be in perfect health. 

The second step consists of x-ray film examina- 
tion of the chests of persons found to react 
positively to the tuberculin test. While the x- 
ray film will not reveal very small lesions, never- 
theless, it will often bring to light evidence of 
disease before there are any abnormal physical 


signs or symptoms. The finding of shadows on 
the x-ray film in the chest of a person who 
reacts positively to the tuberculin test by no 
means constitute a diagnosis of tuberculosis. Such 
shadows may be due to a number of disease 
conditions, or if due to tuberculosis may be of no 
clinical significance. However, the x-ray has 
located a lesion which should be most carefully 
studied by the clinician, who takes a careful his- 
tory of any exposure to tuberculosis, of any 
symptoms past or present, makes a careful phy- 
sical examination, examines in the laboratory any 
sputum which the patient raises, even though he 
believes it is only cleared from his nose and 
throat. In recent years, the Arneth-Schilling 
blood count, modified by such workers as Medlar, 
as well as the red-cell sedimentation test, have 
been found to be of considerable value in deter- 
mining whether a lesion located by x-ray film is 
of a progressive nature. 

If, at the time of the first examination, no 
clinical manifestations can be detected, patients 
with such x-ray shadows should be kept under 
careful observation. X-ray films should be made 
from time to time; and the shadows compared 
with those previously observed to determine 
whether they are changing in size or character. 
In addition to this, very careful observations 
should be made as to the appearance of symp- 
toms, physical signs, laboratory findings, etc. 
The ideal procedure would be to administer the 
tuberculin test to everyone in a given community 
and the above outlined examination provided for 
all of the positive reactors. While it is quite 
probable that such a procedure will be employed 
in the future, we are not yet organized so this 
can be done. However, there are certain groups 
of persons who can be examined in this manner, 
such as all the members of families where a case 
of tuberculosis is known to exist, Figures 1 and 2, 
all the teachers and other employees of school 
systems, as well as school children, all the students 
in colleges and universities, employers and em- 
ployees in industry, etc. In fact, among the 
groups mentioned, such work is well advanced in 
some parts of the country. There is no longer 
reason why children in public or private school 
systems, why students in colleges or universities, 
why teachers or members of faculties or other 
employees, should be going about their work with 
tuberculosis, which they are transmitting to their 
associates. 

In the control of tuberculosis in schools, there 
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are two problems: that of the disease being spread 
from teachers, faculty members, and other em- 
ployees to the students ; and that of the students 
spreading disease to the teachers, etc. There is 
very little danger of children under the age of 
ten years spreading tuberculosis, but after that 
age the disease is quite frequently seen in a form 
which makes it dangerous for all associates. The 
enlistment of the educators in the campaign 
against tuberculosis is a great step toward the 
ultimate eradication of this disease. 

Hospitals for the insane have recently been 
found to be sources of the spread of tuberculosis. 
The proper control of the disease through isola- 
tion, etc., in such institutions will prevent its 
spread to nurses, physicians, and other em- 
ployees, as well as to other patients. 

Evidence has accrued in recent years to show 
that many of our general hospitals and some of 
our sanatoriums are contaminating large num- 
bers of visitors, students of nursing and medi- 
cine, as well as graduates in these professions, 
and other patients. The examination of all per- 
sons admitted to general hospitals for whatever 
cause, to determine whether tuberculosis in a 
communicable form co-exists, will control this 
situation if strict contagious technic is practiced 
in rooms and wards of general hospitals where 
such patients are treated and in whole institutions 
for the tuberculous. It cannot be long until the 
tuberculous patient will be treated with a technic 
that is no less rigid than that of other com- 
municable diseases, such as diphtheria. 

When one sees infants die from highly fatal 
tuberculous meningitis and knows full well that 
these deaths are unnecessary, it inspires one to 
use every bit of energy possible in bringing to 
the public, the great need for examinations for 
tuberculosis of all expectant mothers and their 
immediate families. Tuberculosis is not in- 
herited; indeed, only very rarely is it even a 
congenital disease, but it is one that the infant 
and the adult alike contract through coming in 
contact with tuberculous persons. To allow a 
mother to go through pregnancy and delivery 
with definite tuberculosis, which has never been 
suspected, is a serious reflection upon all health 
workers and upon health education. Yet every 
year a good many infants die of tuberculous 
meningitis during the first year of life. Nearly 
always after the infant is dead, and an attempt 
is made to find the source of the disease, some 
close associate, and often the mother, is found 





Figure 1. 


Fic. 1. E.R. S. Female. Age 65 years. Made from 
an x-ray film of the chest taken on May 15, 1934. Shows 
evidence of far advanced pulmonary tuberculosis, in- 
volving both lungs. Sputum contains tubercle bacilli. 





Figure 2. 


Fic. 2. J. S. Female. Age 20 years. Daughter of 
woman whose chest is seen in Fig. 1. Made from an 
x-ray film of the chest taken on March 12, 1935. Shows 
evidence of disease involving the left first interspace. 
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Figure 3. 


Fic. 3. H. H. Female. Age 6 years. Father had died 
of tuberculosis. Tuberculin test positive. Made from 
an x-ray film of the chest taken on May 2, 1922; shows 
Ghon tubercle formation right upper lobe, partially ob- 
scured from view by shadow of first rib. There are also 
calcium deposits in the right helium region and in‘ the 
paratracheal lymph nodes on the same side. This child 
had no symptoms of tuberculosis. 





Figure 4. 


Fic. 4. Made from an x-ray film of the same chest as 
seen in Fig. 3, taken on April 26, 1935. Shows evidence 
- far advanced pulmonary tuberculosis, involving both 
ungs. 


to have tuberculosis in a transmissible form. 
Through the pernicious custom of fondling and 
kissing infants, the disease is transmitted to their 
bodies. There is no excuse for this loss of life 
in a day when we know how to detect tubercu- 
losis in the bodies of expectant mothers and 
other members of the household. 

Already in some charity clinics in this country, 
every woman who presents herself for obstet- 
rical care is referred to the chest department, 
where tuberculin tests are administered and x-ray 
films are made of the chests of all the positive 
reactors. When an expectant mother is found 
to have tuberculosis in a form which may be 
transmitted to the infant after birth, it is often 
in such an early stage that it may be treated 
successfully without interfering with pregnancy. 
Such a mother delivers an infant that is just as 
healthy and has just as good an expectancy of 
life as the infant of a mother who has never 
had tuberculosis. However, immediately after 
birth the infant of the tuberculous mother is not 
allowed to have any more contact with her unless 
the disease has been brought under control before 
delivery or until it can be brought under control 
after delivery. If the mother’s disease is too 
advanced to be treated successfully, she is still 
allowed to go through pregnancy and she, too, 
delivers an infant with no health hazard as far 
as tuberculosis is concerned. Such an infant 
is best provided for in a foster home, where no 
member of the family has tuberculosis in a com- 
municable form. As the public becomes aware 
of this simple procedure and the nursing and 
medical professions everywhere put it into prac- 
tice, deaths among infants from tuberculous 
meningitis will decrease to an insignificant num- 
ber. 

We have learned which groups of persons of 
a community will provide most of the tubercu- 
losis load of the future. At one time, we 
thought that those persons who react positively 
to the tuberculin test were protected and that 
very few, if any, of them would later fall ill 
from tuberculosis. This belief was based upon 
opinion without sufficient evidence to support it. 
Actual observations have shown that the girls 
and boys who react positively to the tuberculin 
test are many times more likely to fall ill from 
tuberculosis, before they reach their majority, 
than girls and boys who react negatively to the 
test, Figures 3 and 4. In fact, among 1,000 
examined in this country at the average age of 
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eight years in 1921 and 1922, of those who could 
be traced in 1934, it was found that 9.65 per cent 
who were originally positive were ill or had 
become ill, whereas, of those who were negative 
to the test in 1921 and 1922, only 1.08 per cent 
had developed tuberculosis which caused illness. 
A fact even more discouraging than this is that 
these girls and boys have only reached the aver- 
age age of about twenty-one years, and we know 
that tuberculosis mortality does not reach its 
peak until about twenty-five years. Thereafter, 
it slowly decreases until forty-five years, during 
which time it is the first cause of death in the 
human family in this country. Obviously, there 
is another twenty-five years in the lives of these 
girls and boys duting which tuberculosis may 
develop. 

Once a definite diagnosis of pulmonary tuber- 
culosis is made and the disease is found to be of 
a progressive nature, no matter how minimal or 
how extensive the lesions, treatment should be 
instituted at once. Here one finds that methods 
of treatment have advanced as rapidly as methods 
of diagnosis. Mystery and superstition have 
been overthrown and in their place have come 
sane methods of treatment based upon adequate 
observation and experience. Food faddists have 
also been relegated from the field so that we 
should no longer hear of the patient who has 
eaten 15,000 raw eggs, or who has drunk a gallon 
of milk daily for weeks, or who has lived on a 
grape -diet while losing twenty-five pounds in 
weight, or who has eaten enough bran to neces- 
sitate an operation for obstruction of the intes- 
tinal tract. There is nothing specific in any single 
food, yet wholesome food in the proper amount 
and containing all the necessary daily require- 
ments of the body is extremely important in the 
treatment of tuberculosis. The “fresh air” fad- 
dists have been defeated through scientific con- 
tributions of experts who have learned the 
atmospheric conditions in which the body func- 
tions best, both in health and disease. The ven- 
tilating engineers have entered the field and 
have already made available the ideal condition 
for both homes and hospitals where tuberculous 
patients are treated. 

The advice of two or three decades ago which 
usually resulted in the patient giving up his work, 
going to the country, wandering about in the 
open air, etc., is now recognized as worthless. 
The later advice, which resulted in the patient 
giving up his work, becoming a strict bed patient, 
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Figure 5. 


Fic. 5. J. B. Male. Age 20 years. Made from an 
x-ray film of the chest taken on July 17, 1933. Shows 
evidence of extensi * pulmonary tuberculosis, involving 
the left lung. Definite symptoms were present. 





Figure 6. 


Fic. 6. Made from an x-ray film of the same chest as 
seen in Fig. 5, taken on Oct. 28, 1933. Shows left lung 
collapsed by artificial pneumothorax. This is a case of 
ambulatory pneumothorax treatment; that is, the period 
of strict bed rest was limited to two or three weeks in 
the home, while the collapse was being instituted. Since 
that time this patient has had no cough, sputum, or other 
symptoms of tuberculosis, and has had a full working 
capacity. 
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and there day after day and month after month 
trusting that he would develop enough resistance 
to control his disease, was better but the result 
was more often failure than success. 

This advice was based upon the rest which the 
diseased lung would receive. We continue to 
breathe, even though we are lying in bed, at about 
the rate of eighteen times per minute. This 
amounts to approximately 25,000 times in a day. 
How can any organ which moves with clock-like 
regularity at this rate obtain much rest? Im- 
mobilization is the only answer to the demand 
for rest. Nature had proved its effectiveness 
through locking the diseased joint, collapsing the 
diseased lung, et cetera. Therefore, physicians 
learned to do this artificially. The cast was 
developed as well as surgical procedures, to im- 
mobilize the diseased joint. 

A method was devised of collapsing the dis- 
eased lung by introducing air into the pleural 
cavity, which proved to be the beginning of a 
complete change in the methods of treating pul- 
monary tuberculosis. This method proved to be 
valuable in many hopelessly advanced cases of 
tuberculosis, but often it failed because of the 
long duration of the disease, its extensiveness, 
and adherence of the lung to the chest wall. 
Artificial pneumothorax was then extended to 
the cases which by reason of less disease, fewer 
symptoms and no adhesions, were better risks. 
The results were definitely better. Only recently 
artificial pneumothorax has been extended to the 
very minimal, progressive case of tuberculosis, 
and here the best results of all are obtained. 
Obviously, the smaller the area of disease, the 
less destruction of tissue and the more normal 
lung for breathing when the treatment is con- 
cluded. In only one-third of the present diag- 
nosed minimal cases of pulmonary tuberculosis 
are tubercle bacilli being disseminated to others. 
If artificial pneumothorax is instituted in such 
cases, two-thirds have not yet broken down so 
as to spread their disease, and the most of them 
can be prevented from breaking down so as to 
be of danger to their associates. Many of those 
who are already eliminating bacilli have their 
disease brought under control quickly and they, 
too, become safe associates. 

A most encouraging fact about artificial pneu- 
mothorax in minimal cases and even some more 
advanced cases is that since the patients are good 
risks; are not emaciated; and often have no 
symptoms, it is not necessary to take them out 


of their work for more than a few weeks to two 
or three months, and some not at all, Figures 5 
and 6. Most employers are willing to grant 
leaves of absence for such brief periods of time. 
Thus, the patient’s morale is practically undis- 
turbed. He remains a part of the active world 
on a treatment that is safe to him and his asso- 
ciates. As soon as we arrive at the stage when 
tuberculin tests are administered to large num- 
bers of people and x-ray films are made period- 
ically thereafter of all the positive reactors, we 
will find many more cases of tuberculosis in the 
minimal stage than we have found in the past. 
This will mean successful treatment for the 
majority of them. 

For those persons whose disease has become 
too advanced or whose lungs have grown fast to 
the chest wall, we still have methods of immob- 
ilizing the lung which are very effective. One 
such method consists of interruption of the 
phrenic nerve on the side of the disease which 
results in elevation and paralysis of the half of 
the diaphragm it supplies. The high position 
of the diaphragm reduces the capacity of the 
chest cavity on that side; hence, the lung is re- 
duced in volume and its movements are greatly 
reduced in breathing. In this manner adequate 
rest of the lung may be obtained, to result in 
control of the tuberculous disease. However, 
this alone does not hold the possibilities of suc- 
cess that artificial pneumothorax does. 

When interruption of the phrenic nerve fails, 
the next step is the most drastic method of treat- 
ment now employed. It is known as extrapleural 
thoracoplasty and consists of removal of the ribs 
on the side of the disease. When this support- 
ing bony framework is gone, the whole chest 
wall collapses down upon the lung. The dis- 
eased areas in the lung collapsed in this manner 
often come under control by the localized rest 
provided by the collapse. 

Although large numbers of persons have been 
restored to fairly comfortable living and many 
to good working capacities by extrapleural thora- 
coplasty, it does not offer the possibilities that 
artificial pneumothorax does. In this case the 
collapse is permanent ; the lung can never be used 
again. In artificial pneumothorax, the collapse 
is temporary so that after the disease is con- 
trolled, the lung is allowed to re-expand, and all 
of that part which was not destroyed by disease 
before the collapse was begun, may function in 
respiration. Moreover, as the public becomes 
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aware of the new viewpoint on tuberculosis con- 
trol and the accurate methods of diagnosing the 
disease, there will be fewer cases allowed to 
become so advanced that thoracoplasty is neces- 
sary. There will be a preponderance of cases 
detected early when artificial pneumothorax will 
control the disease with very little inconvenience 
to the patient and almost no interference with 
the activities of life. 

In 1933, there were 1,043 deaths from tuber- 
culosis in Florida. There are only 180 beds set 
aside for the tuberculous in this state. There- 
fore, it would appear that there is need for a 
state sanatorium, where open cases of tubercu- 
losis who cannot be cared for in their communi- 
ties because of lack of funds, extent of disease, 
etc., can be isolated and treated. You are ina 
position to profit from the mistakes certain states 
have made in overbuilding their sanatorium 
capacities, as well as providing for groups of 
cases who do not need sanatorium care, such as 
children with the first infection type of disease. 
The morbidity as well as the mortality from 
tuberculosis is decreasing quite fast in the United 
States and, therefore, the apparent sanatorium 
needs of today may be cut in half or more within 
the next five years. Such factors should be care- 
fully studied before building an institution. In 
this connection, local general hospitals are already 
playing a considerable role in the tuberculosis 
program. Last year in the United States more 
than 37,000 tuberculous patients were treated 
in such institutions. This is nearly half of 
the combined capacity of the sanatoriums of this 
country. At the present time, there are 2,056 
vacancies in the general hospitals of Florida. 
Doubtless many of them could be had for the 
poor at a cost that would not exceed that of 
maintenance in a sanatorium. The great ad- 
vantage is that no building is necessary, no time 
is lost, and it is only a matter of securing appro- 
priations for the maintenance of patients. If 
your organization could arrange to have taken 
out of their communities even 1,000 open cases 
of tuberculosis and have them isolated and 
treated in these general hospital beds, a pre- 
ventive measure of the first order would be 
accomplished. This is not a new idea. It has 
been carried out very successfully in Detroit. 

I was very favorably impressed with the work 
in progress in Jacksonville to provide convales- 
cent homes for colored patients with advanced 
tuberculosis, where they can be made comfort- 
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able as long as they live and the spread of their 
tubercle bacilli will be prevented. The portable 
cottage which is being advocated in South Caro- 
lina, where because of lack of hospital facilities, 
the colored tuberculous patient with advanced 
disease can be isolated in part, at least, from his 
family and remain on the same premises seems 
to be very much worth while. After all, the 
chief object of hospitalization, whether it be in 
a sanatorium or a general hospital, is to prevent 
spread of tubercle bacilli. 

One of the very encouraging facts that has 
been added to our knowledge in recent years, is 
that pulmonary tuberculosis in chronic clinical 
form rarely attacks the bodies of children under 
the age of ten years. It is true that children 
become infected with tubercle bacilli and develop 
the first infection type of disease, as manifested 
by a positive tuberculin reaction, but this is a 
very benign form of tuberculosis and, in the 
majority of children infected, causes no illness. 
While it is true that a small percentage of con- 
taminated infants and young children develop 
acute and highly fatal forms of reinfection type 
tuberculosis, such as miliary disease and menin- 
gitis, soon after their tissues become allergic, 
there is no evidence that hospitalization or any 
other form of treatment will prevent these occa- 
sional occurrences once the infant’s body is con- 
taminated. It is also true that infants and chil- 
dren who develop the benign first infection type 
of tuberculosis are many times more likely to 
develop the reinfection destructive type of dis- 
ease during the teen ages and in subsequent years, 
yet there is no evidence to show that sanatorium 
care, preventorium residence, summer camps, 
etc., have any influence whatsoever upon the first 
infection type of tuberculosis. Therefore, what 
we thought was a staggering problem a few years 
ago, namely the building of institutions for chil- 
dren, has melted away. To be sure, the occa- 
sional child under the age of ten years who 
develops the chronic, reinfection type of tuber- 
culosis may need institutional care but this num- 
ber is so small as to constitute no serious addition 
in our building problem. In fact, some sana- 
toriums in this country which had been equipped 
with buildings for children have abandoned them 
and converted them into much better use, namely, 
taking out of the communities the open cases of 
tuberculosis, isolating them in these buildings, 
and leaving the children in the communities in 
a normal environment. 
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We frequently see photographs of groups of 
children from preventoriums, children’s build- 
ings of sanatoriums, summer camps for tuber- 
culous children, etc., which are used as an appeal 
in raising money to fight tuberculosis through 
the sale of Christmas seals or in seeking legis- 
lative appropriations. In the light of the actual 
facts concerning the necessity of treatment of 
infected children in institutions and the actual 
dangers attendant upon institutionalization of 
children, this is propaganda in the worst sense 
of the word. When the public becomes 
acquainted with the facts, this propaganda 
is likely to act as a boomerang. How much 
better it would be to show photographs of chil- 
dren under happy and safe surroundings in their 
homes or in foster homes and alongside a photo- 
graph of the far advanced cases of tuberculosis 
who have been removed from their homes and 
are now being isolated and treated in the sana- 
torium, in order that the children may be pro- 
tected. This would give the public the true con- 
cept of tuberculosis control. 

To take all cases of tuberculosis as soon as 
detected by their private physicians away from 
them and place them in tax-supported institu- 
tions is unwise. The medical profession of the 
nation has suffered greatly from just this prac- 
tice in many parts of the country. Therefore, 
whenever the tuberculous patient’s home con- 
ditons are good or when the patient can afford 
care in a private hospital and the physician in 
charge is well informed on the contagiousness 
of the disease, the modern methods of treat- 
ment, etc., no attempt should be made to remove 
that patient from the physician’s practice. The 
patient will receive as good or better care than 
he could receive in any tax-supported institution 
and the physician’s interest in tuberculosis con- 
trol will be maintained. 

The prevention of tuberculosis has likewise 
undergone great advances in recent years. No 
specific agent has been found such as we have 
in diphtheria and some of the other communi- 
cable diseases. Calmette’s vaccine is still- being 
used very extensively in some European nations, 
while others have placed a very definite ban on 
it. This vaccination consists of introducing into 
the human body, large numbers of tubercle bacilli 
which have been rendered avirulent through lab- 
oratory methods. There are two main objections 
to such a method which will probably prevent it 
from ever being universally accepted. The first 


is that of introducing living tubercle bacilli 
into the body. Even though they are appar- 
ently harmless at the time, bacteriologists in 
various parts of the world have called atten- 
tion to the danger that they may regain their 
virulence after living a long time in the body and 
thus become very dangerous. The second objec- 
tion is that even though they are avirulent they . 
cause the tissues of the body to become sensitive 
to tuberculo-protein. This is looked upon by 
many as a definite hazard if virulent tubercle 
bacilli from outside sources are taken into the 
body. In this country, our method of preven- 
tion, since tuberculosis is a communicable dis- 
ease, is meeting with such success that we do 
not feel the need of vaccination unless one can be 
found that is free from all danger, either present 
or potential. 

The problem of tuberculosis among servants 
in the home and those who are employed to 
prepare and handle food in hotels and other 
public eating places has been a very serious one 
in this ocuntry and I am inclined to believe that 
it is most serious in the Southern states where 
the colored people take such an active part in this 
type of work and where tuberculosis is so prev- 
alent among them. Most certainly the medical 
profession would do well to recommend that 
every family, hotel, etc., require very careful 
examinations for clinical pulmonary tuberculosis 
of all persons before they are employed and 
periodically thereafter as long as they are em- 
ployed. 

Not many years ago, many hotels and rail- 
road companies did excellent educational work 
in tuberculosis control when they carried on 
their menus a statement to the effect that all milk 
served was from tuberculosis-free or tuberculin 
tested cattle. They could now do a fine service 
by announcing on menus that all of their em- 
ployees are free from tuberculosis in a com- 
municable form. If such a procedure were 
instituted by great business organizations, the 
idea would soon reach the American home that 
there, too, not only the members of the house- 
hold but everyone who is employed in the home 
should be adequately examined for this disease. 

We have a demonstration of tuberculosis 
control such as the world has never before seen; 
it is the campaign which has been conducted by 
the veterinarians and closely allied groups. The 
veterinarians have used the tuberculin test to 
determine just which animals harbor tubercle 
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bacilli. They have then slaughtered the animals 
reacting positively to the test, regardless of 
general appearance. Often animals which ap- 
peared to be in perfect health were slaughtered 
for no other reason than a positive tuberculin 
reaction. The veterinarians knew that in the 
bodies of all of these animals there were living 
tubercle bacilli. They knew that not all the 
animals so contaminated would fall ill and die 
from tubercuosis, but they also knew that some 
of them would. Inasmuch as they had no test 
or method of examination to determine which 
animals would fall ill they destroyed all. The 
result is that already in twenty states and in 
more than two-thirds of all the counties in the 
United States, the incidence of tuberculosis 
among cattle has been reduced to one-half of one 
per cent or less. In some counties the disease 
has been completely eradicated and for many 
years not a single animal has been found to react 
positively to the tuberculin test. It has been 
truthfully said that from the standpoint of tuber- 
culosis the calves in these counties are safer than 
babies. 

For a long time we feared tuberculosis among 
animals because it was so frequently transmitted 
to children, many of whom were deformed and 
crippled for life through the attack the bovine 
type of tubercle bacillus made upon their bony 
framework. Wherever the veterinarians have 
had an opportunity to carry out their program 
there is no longer such danger to the human 
family. Now the veterinarian fears that human 
beings with tuberculosis will transmit their dis- 
ease to the cattle. 

Whenever the adoption of the veterinarian’s 
tuberculosis prevention and control among hu- 
man heings is recommended, someone smiles and 
says you cannot slaughter people because they 
react positively to the tuberculin test or even 
when they have far advanced disease. No tuber- 
culosis worker has ever suggested such a proce- 
dure. But every well-informed worker now 
recommends that we do area testing just as the 
veterinarian does and by this means find prac- 
tically all of the persons whose bodies are con- 
taminated with tubercle bacilli. Those who are 
not ill and have no disease that threatens their 
immediate future or makes them unsafe for their 
associates are kept under close observation. 
They are examined periodically, including x-ray 
films of their chests. Although this method is 
more expensive and more laborious, it is almost 


equal to the veterinarian’s method of slaughter- 
ing animals as far as tuberculosis control is con- 
cerned. For those who have progressive tuber- 
culous disease, whether or not they are ill, we 
have three methods in dealing with them which 
are humane and which combined are just as 
effective as the veterinarian’s method. These 
methods‘ are: first, adequate treatment of those 
whose disease is not too advanced ; second, isola- 
tion of those who are spreading tubercle bacilli 
and those who cannot be treated successfully ; 
third, education concerning the communicability 
of tuberculosis for all. 

Thus, our methods of preventing tuberculosis 
are on a sound basis. They are going forward 
with unbelievable rapidity when one considers 
the magnitude of the problem and the short time 
they have been in effect. He who predicts that 
even under ideal conditions tuberculosis could be 
completely eradicated from the human family in 
a decade or so is not a true student of tubercu- 
losis. But since it is within the power of man 
to free the human family from any communicable 
disease, it is safe to state that if our present 
methods of prevention are employed as they 
should be, the time will come when future gen- 
erations will be able to raise their domestic 
animals for food and for profit without loss from 
tuberculosis and when they, themselves, will be 
able to live out the span of life with no inter- 
ference from tuberculosis. 





ADENOMA OF THE THYROID* 
CLAUDE ANDERSON, M.D., 
Orlando. 

Compared to other regions of the country, 
there is a relatively small number of native Flo- 
ridians afflicted with goiter ; however, due to the 
fact that our state is rapidly becoming populated 
by people from all sections of the country we are 
seeing more and more of these disturbances in 
the thyroid gland. 

All too often do we see nodular growths in the 
thyroid being completely ignored and neglected 
until distressing symptoms arise that make med- 
ical attention necessary. Perhaps this is because 
the nature of the enlargement is not understood 
and the many complications which might occur 
are unknown. Those who have this type of goiter 
frequently look upon it as an innocent affair and 
feel that nothing should be done about it. 


*Read before Orange County Medical Society, March 
20, 1935. 
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What a contrast this is to the present day view 
of growths elsewhere in the body. Due to ex- 
tensive educational campaigns against cancer the 
public is becoming aware of the dangers that lie 
in simple tumors and of the possibility of these 
growths undergoing malignant changes. This is 
shown by the fact that women with breast tumors 
are tending to seek professional advice earlier 
because they have learned to fear such tumors 
and, by having them removed at an early date, 
have appreciably reduced the mortality in breast 
cancer. 

The same concern should be shown regarding 
growths of the thyroid but it is not at all unusual 
to find a firm and nodular goiter in one who has 
been advised to wait for further developments 
before considering its removal. Because the 
goiter is small and not disfiguring is no reason 
to believe that complications may not arise. In 
spite of the fact that these small tumors of the 
thyroid have long been looked upon as innocuous 
affairs it has been shown that chances of undesir- 
able changes taking place are in reality greater 
than in breast tumors. The more important of 
these complications are cancer, secondary tox- 
icity, pressure on the trachea and other impor- 
tant structures of the neck, extension into the 
chest, hemorrhage and abscess. 

Statistics taken at large thyroid clinics such 
as Lahey’s, Crile’s and Mayo’s show that approx- 
imately two per cent of all thyroid cases are 
malignant. If we omit the group of patients 
who have the type of goiter in which cancer very 
rarely occurs such as the goiter of adolescence, 
the exophthalmic goiter and various types of in- 
flammatory enlargement of the thyroid and in- 
clude only those cases of adenomatous goiter 
then the incidence of cancer would be from five 
to ten per cent. It is the concensus of opinion 
of goiter authorities that 90% or more of the 
cancers of the thyroid are preceded by adenoma. 
After cancer once develops to the stage where it 
produces its typical symptoms the chances of cure 
from any mode of treatment are very remote. 
Were there no other complications to be consid- 
ered the probability of cancer alone is sufficient 
to warrant the medical profession strongly advis- 
ing the early removal of these precancerous 
lesions. 

Secondary toxicity occurs in 25% to 30% 
of adenomatous goiters. The symptoms of tox- 
icity develop insidiously and progress slowly, the 
average length of time from onset of symptoms 


to the time of operation being about fifteen years. 
After this length of time the disease, the true 
nature of which may not have been recognized, 
is often associated with marked degenerative 
changes in other important organs of the body, 
with heart irregularities and beginning heart 
failure; this adds considerably to the operative 
risk and diminishes greatly the prospect of com- 
plete cure. The usual symptoms of toxicity are: 
slowly failing health, gradual and progressive 
loss of weight, irregular and rapid heart action, 
nervousness with tremor, increased susceptibil- 
ity to heat and profuse sweating. It is rare that 
all of these symptoms will be found in any one 
case and occasionally we are confronted with 
great difficulty in making a diagnosis. Many 
such patients, due to the prominence of the heart 
symptoms, are led to believe that they have heart 
disease and are often treated for such. It is this 
latter group of patients that largely make up the 
class of thyrocardiacs and apathetic hyperthy- 
roidism which Lahey has so aptly described. It 
is this group which account for the major portion 
of the operative mortality. However, with care- 
ful preoperative treatment and with conserva- 
tive graded surgery this type of patient can be 
carried safely through surgical treatment to re- 
covery with an extremely low mortality. 

Pressure on the trachea and other important 
structures in the neck occurs to some extent in 
practically all nodular thyroid growths. The 
degree of pressure depends on the location and 
the size of the adenoma; thus various degrees 
of obstruction to breathing, hoarseness, coughing, 
changes in voice, difficulty in swallowing and of 
pressure on the veins will be seen in a large series 
of cases. The removal of the tumor however 
usually allows these structures to return to nor- 
mal conditions. 

Probably 50% of nodular goiters show some 
extension into the chest either under the clavicle 
or under the sternum ; however only a very small 
number (2-3%) will become entirely intra- 
thoracic. The majority of these are adenomas 
or cysts that result from adenomas which have 
become liquefied. The dangers of allowing nodu- 
lar tumors of the thyroid to become intrathoracic 
are quite obvious. There may be marked pres- 
suré on the trachea causing such a degree of 
narrowing and distortion as to seriously interfere 
with breathing. Occasionally there is pressure 
on the large veins of the neck, causing a marked 
venous stasis. 
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In the diagnosis of intrathoracic goiter the use 
of x-rays are invaluable because of the fact that 
often nothing significant can be palpated in the 
neck. Occasionally we see a patient with all the 
symptoms of a toxic goiter but in whom we are 
unable to feel an enlarged thyroid gland; in such 
cases x-ray should be used as a diagnostic aid. 
All nodular thyroid growths should be x-rayed 
before operation to determine whether there 
is an extension into the chest which may or 
may not be attached to the portion in the neck 
and which in some cases might be overlooked at 
operation without the advantage of x-ray. 

Hemorrhage, while rare, the incidence being 
not over one to two per cent, occasionally occurs 
in thyroid adenomata and at times may cause 
very alarming symptoms. Such cases may be 
confused with cancer or acute inflammatory con- 
ditions of the thyroid but by a careful history 
these conditions should be ruled out. Such an 
accident may cause sudden severe pain and 
greatly interfere with breathing and swallowing. 
Should the hemorrhage occur in an adenoma 
lving in the chest it can readily be seen that a 
serious surgical emergency would arise due to 
the sudden pressure on the trachea and the sub- 
sequent interference with breathing. 

Abscess formation and acute inflammation are 
quite rare but do occasionally occur in discrete 
adenomata. We sometimes find that after a 
hemorrhage or small repeated hemorrhages in an 
adenoma that the tumor becomes liquefied, the 
conterits become infected and an abscess forms. 

For many years it has been known that iodine 
exerts a marked influence on the function of the 
thyroid gland but it has been clearly shown that 
Lugol’s solution or any other preparation con- 
taining iodine will not cure nodular goiters or 
any other type except the colloid type of adoles- 
cence. Kocher in 1907 warned against the use 
of iodine in the treatment of goiters showing 
signs of activity for fear of producing more 
serious results, and he stated emphatically that 
treatment with iodine was ultimately more dan- 
gerous than operation. In 1917, due to the ef- 
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forts of Marine and Kimball, iodine was used 
in very small doses for the prevention of endemic 
goiter in man. It is now used in goiterous dis- 
tricts in the form of iodized salt as a prophy- 
lactic. 

In 1923, Plummer drew attention to the bene- 
ficial use of iodine when used before operation 
in large enough dosage to cause a remission in 
the disease and a marked lowering of the basal 
metabolic rate thereby making the patient a 
better risk for operation. The intensive pre- 
operative treatment of patients with toxic goiter 
has rendered the operation a great deal safer 
and has prevented to a great extent the post- 
operative crises that were so prone to occur in 
the earlier history of thyroid surgery. 

Aside from its use in the colloid goiter and as 
a prophylactic in endemic goiterous areas and as 
a preoperative measure iodine has no place in 
the treatment of goiter and when so used causes 
untold damage and great suffering to unsuspect- 
ing goiterous patients throughout the country. 
Under present conditions it is not only prescribed 
by some physicians but by druggists and even 
by the laity, either in the form of the tincture 
or solution of metallic iodine, of tablets, of oint- 
ments, salves, iodides or table salt.. The charac- 
teristic effect of the drug is produced regardless 
of the manner in which it is introduced into the 
body. 

There is no convincing evidence that iodine 
has ever had a beneficial effect on a true adenoma 
in the way of causing its disappearance or in 
retarding its development ; but in the experience 
of many goiter authorities iodine frequently 
activates a quiescent adenoma rendering it toxic 
with all the symptoms of secondary toxicity. 

The only safe method of treating discrete 
adenoma of the thyroid is by surgical removal. 
Before complications develop it is one of the 
simplest of surgical procedures in experienced 
hands. After the complications of toxemia, 
cancer or extension in the chest once occur the 
operation is rendered more difficult and recovery 
less certain. 
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DOCTORS’ SUMMER GRADUATE 
COURSE 

The week of June 22 through 27 has been 
announced as the time for the Fourth Annual 
Graduate Short Course at Gainesville for doctors 
of medicine in Florida. The schedule of courses 
will be essentially the same as that of June, 1935, 
except that the six hours occupied last year by 
the lectures on Orthopedic Surgery and Venereal 
Diseases will this year be filled by a course in 
Neuropsychiatry. The other courses will be 
Medicine, Pediatrics, Obstetrics, Gynecology, 
and Surgery, as before. 

So popular was the symposium on Malaria 
last June that, in response to many requests, the 
committee is arranging a symposium on Respira- 
tory Diseases for Monday evening, June 22, and 
one on Fractures for Thursday evening, June 25. 
Tuesday and Friday evenings, June 23 and 26, 
respectively, will be devoted to round table dis- 
cussions, where each lecturer will be given twenty 
minutes in which to answer questions previously 
turned in. Formerly these discussions were held 
during the noon hour, but because the doctors 
attending the course preferred to keep the lunch- 
eon period open for rest and relaxation, the 
evening programs have been scheduled. During 
the day the hours for the lectures will be un- 
changed except that there will be a short recess 
between the two afternoon periods. 

Physicians who attended last year’s course will 
learn with pleasure that three of the lecturers 
have consented to return for this year’s session. 





They are Dr. O. W. Bethea, Professor of Clin- 
ical Medicine at Tulane University, who will 
present the course in Medicine ; Dr. Charles Reid 
Edwards, Professor of Clinical Surgery at the 
University of Maryland, who will deliver the 
Surgery lectures; and Dr. Emil Novak, Asso- 
ciate in Gynecology at Johns Hopkins Medical 
School, who will give the lectures on Gynecology 
again. 

Newcomers to the teaching staff of the short 
course will be Captain Walter S. Jensen, M. C., 
Director of the Department of Neuropsychiatry 
at the School of Aviation Medicine, Randolph 
Field, Texas, who has agreed to give the course 
in Neuropsychiatry ; and Dr. Otto Schwarz, Pro- 
fessor of Obstetrics and Gynecology at Wash- 
ington University School of Medicine, St. Louis, 
who will present the course in Obstetrics. 

The committee in charge of arranging the 
short course this year is made up of the follow- 
ing members: Dr. T. Z. Cason, Jacksonville, 
chairman; Dr. George L. Cook, Tampa; Dr. 
G. C. Tillman, Gainesville, University of Florida 
representative, and Dr. Hugh West, DeLand. 





PRE-CONVENTION MEETING 

At the call of the president, Dr. Herbert L. 
Bryans, the Pre-convention Meeting of the Flor- 
ida Medical Association was held in Jacksonville, 
at the Carling Hotel, February 23, 1936. During 
the forenoon, a number of committee meetings 
were held. 

The Executive Committee took up a number 
of routine matters and also heard from Mr. D. U. 
Wilder, a representative of the P. & O. Steam- 
ship Company, and Dr. J. Knox Simpson, chair- 
man of the Committee on Boat Trip. The Steam- 
ship Company, after checking applications agreed 
to proceed with the boat trip as originally pro- 
posed. Since the boat trip was decided by the 
majority of the House of Delegates at its meet- 
ing in May, 1935, the Executive Committee au- 
thorized the official announcement that the Sixty- 
third Annual Meeting of the Florida Medical 
Association would be held aboard ship. 

The Committee on Scientific Work was in 
session for several hours, reviewing thirty appli- 
cations from doctors who wished to present 
papers in the session of the Scientific Assembly. 
After careful deliberation, thirteen papers were 
selected after giving due consideration to the 
titles of the proposed papers and the geographical 
location of the applicants. 
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The Committee on Post-Graduate Short 
Course held a meeting and completed plans for 
the course which is to be held in Gainesville, 
June 22-27, inclusive. 

The Committee on Public Relations held a 
meeting and made further plans for broadcasts. 

At 1:00 p. m., a general session was held at 
which time the chairman of the various com- 
mittees made preliminary reports and the coun- 
cilors present read their reports. Councilor re- 
ports received by mail were read by title and 
referred to the secretary for publication in the 
Journal. Dr. Julius C. Davis reported for the 
Committee on Legislation and Public Policy and 
Dr. W. A. McPhaul, the new State Health Offi- 
cer, was asked to make a few remarks. The 
meeting was presided over by the president, 
Doctor Bryans. 

At 3:00 p. m., a second session was held in 
the ball room of the Carling Hotel at which 
Doctor Bryans made a short address and intro- 
duced the guest speaker of the occasion, Dr. 
James S. McLester, president of the American 
Medical Association. 

This Pre-convention Meeting was well at- 
tended, having representative doctors from all 
parts of the state. Those who registered at the 
luncheon were: 
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RADIO BROADCASTS, 1935-1936 
The following broadcast was arranged by the 
Public Relations Committee of the Florida Medi- 
cal Association and given over station WRUF, 
Gainesville: 


INTRODUCTION TO MEDICAL 
ECONOMICS, I* 
J. S. Turpervit.e, M.D., 
Century. 

I have come to talk to you about doctors and 
some of their affairs. 

In the dim past the priests exercised the func- 
tions of the medical men. By and by some 
priests became more and more attracted'to the 
medical side of their duties until there was actual 
separation and the medical profession was born. 
Now the medical profession is one of the most 
learned, and highly trained of all the professions. 

There are certain customs among doctors and 
laymen that no doubt had their origin in the 
beginning, that is to say when priests practiced 
medicine. I refer to one custom in particular, 
namely free service to the sick poor. The edu- 
cational costs, equipment, and living conditions 
of doctors have created demands that cause real 
hardships and when service to the sick poor is 
added his burden, of course, is increased. 

Doctors pay taxes the same as other citizens 
and are therefore morally no more under obli- 
gations to treat the indigent free of charge than 
the groceryman, the baker, or the butcher, should 
furnish groceries, bread or meat free. Never- 
theless, there is a widespread notion that they 
should. Doctors are often approached by their 


*Broadcast delivered under auspices of Florida Med- 
ical Association over Station WRUF, Gainesville, March 
1, 1936. 
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neighbors or friends in some such manner as 
this: “Mrs. Poor has appendicitis and I think it 
is your Christian duty to treat her.” If the doc- 
tor replies that he will gladly do so if the neigh- 
bor will pay her hospital bill, he will be met 
with the prompt statement that he “can’t afford 
to do this.” This is the attitude of most people 
and, strange to say, of people collectively, as 
represented by city, county, state and national 
governments. 

These governments provide food, clothing, 
medicine in most instances, and pay the prevail- 
ing prices for them. They come to the doctors, 
dentists, and druggists, and ask for service at 
cost. Now we, as professional men, are just 
where we were in the beginning, and are just 
as willing to help with the sick poor, but we do 
resent this discrimination, and would like to 
know the reason for it. As contributors to the 
public funds, in the way of licenses and taxes, 
why should we be called upon to donate free or 
partly free service to these unfortunate people, 
and the average person connected with other 
services to them get full pay? The doctors have 
always done this service free, but should we con- 
tinue? It seems that we are expected to. This 
notion must be one of racial consciousness 
handed down from its priestly beginning. 

Most doctors are not mercenary but, on the 
other hand, are philanthropically inclined, and 
if left undisturbed will continue their services 
to the poor. There has arisen in the last few 
years a threat to his accustomed mode of prac- 
tice and livelihood. I refer to the so-called social 
insurance or prepayment plan for medical ser- 
vices. This has been proposed in various forms, 
actual hiring of doctors, farming out to certain 
groups of doctors, who are usually political 
favorites, patient doctor choice with payment by 
some central agency with all the annoyance of a 
third party in such a transaction. 

All of this is disturbing to the doctors and 
honest laymen. The most satisfactory medical 
service in the past has been by the fee system 
paid by the patient himself. It promotes effi- 
ciency in the doctors and engenders self-respect 
in the patients, and hence is mutually beneficial. 
The speaker has had considerable experience in 
contract practice and knows whereof he speaks. 
This and other prepayment and insurance plans 
_ break down the mutual trust and friendship that 
should always exist between doctor and patient. 


A few unreasonable people under any of these 
plans will make demands on the doctor which 
will be all out of proportion to the amount paid 
or the case demands. This will be repeated so 
often that after a period of time the doctor will 
regard most of his subscribers as malingerers, 
and they will consider him as being very indiffer- 
ent and thus a very unpleasant situation will 
arise. 

All plans will work out the same way except 
the private relationship that has always prevailed. 
Any other destroys the freedom of action of 
both parties. All other plans usually grow to 
such proportions that patients lose their identity 
and become so much grist to the mill. 

Germany has had social security insurance for 
more than fifty years, England for twenty-five 
years. The plan in England is much less objec- 
tionable than that of Germany. In both coun- 
tries enormous machinery has been developed 
for operation and thus much of the money in- 
tended for the insured is used up in the big 
political machine. 

Florida has a law known as “The 1935 Social 
Welfare Act of Florida.” This is in the hands 
of a board of five members known as the State 
Welfare Board and this is supreme. There are 
twelve district boards, accountable to no one 
except the State Board. You no doubt wonder 
what part the doctors of the state take in the 
operation of this and the district boards. Phy- 
sicians have no representation on any of these 
boards. No place was given them by the law 
and so far as known no doctor has been appointed 
by the authorities. Why? Because doctors are 
well educated, individualists, well versed in so- 
cial conditions, familiar with the needs of the 
sick poor, independent of action, and are average 
in honesty. The Florida law expires on July 
Ist, 1937; therefore, I think you good people 
had better do some thinking between now and 
then and if this law is to be reenacted see that 
all mention of professions is left out, or mention 
all professions and vocat‘ons that have or may 
have a direct interest in carrying out the law. 
At the present time the law is almost entirely in 
the hands of trained social workers. It is 
unwise to select any special group of people to 
administer any law. Some one must have de- 
tected its weakness as no money was appropri- 
ated to carry it into effect. 

The leisure class of people is not an economic 
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problem for the doctors. The largest class of 
people, usually spoken of as the low income 
group, is a problem. These people are the very 
salt of the earth, are wage earners, artisan, 
clerks, one horse farmers, etc. They usually get 
along very well with ordinary sickness, but when 
the catastrophic illnesses occur there develops a 
real problem. When it is necessary to hospital- 
ize, have nurses, in addition to doctors, they 
know not where to turn. Most hospitals live a 
hand-to-mouth existence and are not able to 
extend credit. Nurses by the very nature of 
their service must be paid as the service is per- 
formed, and the doctor, how about him? Well, 
he usually comes last, if there is a last, and usu- 
ally there is not. He must wait for his fee. 
He often lives up to his income and can ill afford 
to wait, but he must; first, because he is supposed 
to, and second because he usually chooses to. 
This is almost a daily problem for the doctors 
and up to the present time no solution seems to 
be in sight. Under ordinary general economic 
conditions we can worry along very well with 
deferred partial payments, but during times of 
economic distress, when the means of livelihood 
are cut off and people begin to wander, the 
doctor is in the same predicament as his patients. 
Here is real tragedy for you. 

As indicated, many plans have been devised, 
but all have the defect of more or less destroy- 
ing the confidential relationship between the 
patient and his physician by introducing a third 
party into the transaction. Usually this third 
party is an insurer and has no interest in the 
case except to save the company’s or lodge’s 
funds and terminate the service as soon as pos- 
sible. Often there is some joker clause in the 
contract that prevents any payment unless the 
doctors and patient prevaricate. Remember, all 
sickness insurance contracts are drawn mostly 
in the interest of the insurer. Therefore, if you 
are honest you had better not buy sickness insur- 
ance. Insurance is not the remedy. Thriftiness 
on the part of our low income group friends with 
systematized laying aside of money for sickness, 
and the payment of their own sickness bills, has, 
is, and will always be the most satisfactory 
solution of this problem. 


MEDICAL LEGISLATION IN FLORIDA* 
Juutus C. Davis, M.D., 
Quincy. 
Mr. President and Members of the Association : 

Our president, Doctor Bryans, has requested 
me to say a few words relative to the pros and 
cons of medical legislation in this state. 

All of the House of Representatives and one- 
half of the Senate are facing reelection to their 
places in the legislature. As many of the old 
members will seek reelection to the law-making 
body, it behooves us to consider whether we 
should concern ourselves with their attitude to- 
ward us in the past. Now is the opportune time 
to act if we are going to do anything and if not, 
then we should forever afterward hold our peace. 

Let us wake up and remain awake if we are 
to combat the dangers which confront our pro- 
fession. The handwriting is on the wall. 

It is not necessary for me to go into detail 
regarding the pernicious bills which we were able 
to defeat during the last session of the legisla- 
ture. In my report as Chairman of the Legisla- 
tive Committee at Ocala last year, I promised 
you a detailed report as to the attitude of the 
membership of both houses on matters concern- 
ing the medical profession. In the July issue 
of the Journal of the Florida Medical Association 
I gave you this report. 

I will, with your permission, make a few sug- 
gestions in the hope that they may be helpful in 
steering us nearer the goal to which our profes- 
sion aspires. 

I wish to reiterate my many former utterances 
before this Association that nothing is ever ac- 
complished at Tallahassee after the session con- 
venes. It must be done before the candidates 
are elected. There is some defense for the mem- 
bers of the legislature as they are continually 
annoyed from the moment of election by the 
pet measures of every Tom, Dick and Harry, and 
it is almost impossible for them to consider care- 
fully every vital issue presented to them during 
the session. After a man is elected he normally 
has a superiority complex and has the idea that, 
being the choice of the people, he should not be 
further annoyed and that he himself knows what 
is best. Almost invariably if a member is ap- 
proached by someone not from his own county 
or district he will not grant a hearing extended 


*Read before the Pre-Convention Meeting of the 
Florida Medical Association, Jacksonville, Feb. 23, 1936. 
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enough to get the real facts before him, unless 
he has already pledged himself to someone from 
his county who has been familiar with the object 
to be discussed. Such is politics and one is 
waved aside just as though he were a lobbyist 
or a nuisance. 

Gentlemen, wake up! How can we not only 
wake up but how can we awaken our members? 
I answer by saying: By asserting ourselves now 
and using every effort at our command to defeat 
those who failed to carry out their pledges to us. 
The worst thing we have had to undergo in the 
past were promises made which we had reason 
to believe would be carried out but which were 
promptly forgotten. By given word we had 
reason to believe we would be considered and 
we were unprepared for action because the given 
word was violated. Let us, therefore, support 
wholeheartedly those who supported us and 
whose word we found good. Let them now 
realize, once and for ali, that we are a factor in 
politics and do not believe in and will not tolerate 
racketeering in problems of health. 

Now for a few personalities made without 
favoritism and equally without prejudice. If 
we had been able to receive the same considera- 
tion and cooperation in the House of Represen- 
tatives we did in the Senate, Florida would have 
had health laws superior to the health laws of 
any other state in the entire Union. 

In response to my duty to this Association I 
went to see Senator Hodges, President of the 
Senate, ‘and laid the cards, face up, on the table. 
I asked him for the right to have something to 
say about the Senate Committee of Public 
Health and after talking it over he gave our 
Association the naming of the entire Committee 
of Public Health as far as the Senate was con- 
cerned. The Senate Committee reported favor- 
ably on all of our bills within 30 minutes after 
the bills went before the Committee and passed 
all of them on the floor of the Senate in one 
afternoon on a waiver of the Rules except one 
of the less important which was the lien law. 
The House of Representatives, however, did not 
cooperate with us as the Senate did. In the 
first place the Speaker of the House, Mr. Bishop, 
did not give us the Committee on Public Health 
as he had agreed to do and Mr. Robineau, Chair- 
man of the House Rules Committee, failed to 
advance our bills so they could get consideration 


as he had specifically agreed to do. He told 
me to go back and forget them and they would 
be taken care of at one session but instead of 
doing as he said he would, they never were taken 
up. Senator Gillis, on the other hand, Chairman 
of the Rules Committee of the Senate, gave us 
preferred place on the Calendar and the Presi- 
dent, Senator Hodges, ordered them taken up 
out of their order and he disposed of them for 
us to our satisfaction. I found Rogers of Brow- 
ard, Hubbell of Manatee, Warren of Palatka, 
to be our friends in the House and they deserve 
the support of those interested in the medical 
profession. 

Let me urge each county to fall in line with 
President Bryans as he has set the pace in 
Escambia county by organizing a society known 
as “The Allied Political Health Council” 
composed of physicians, dentists, druggists and 
nurses for the purpose of discussing and taking 
concerted action on matters of common interest 
to these professions and the public generally on 
matters concerning health. In selecting can- 
didates who will have something to do, and 
a very large something to do, with the progress 
of our profession, it should be our duty to our- 
selves and our profession to consider those who 
seek our support not only on what they say they 
will do for us but by what they have done and 
whether, by their actions, their words mean 
something after they have made promises. 

There is another thought which seems to me 
proper to mention at this time. There should 
be another member added to the Workmen’s 
Compensation Board who is a physician and 
surgeon. The value of this can be readily seen 
as this Board deals entirely with adjusting com- 
pensation growing out of injuries and a phy- 
sician and surgeon should sit on this Board by 
reason of the valuable information he can give 
and the help he can extend in all matters of 
claims. 

It is important we have a Governor who will 
pledge himself to our cause and who will consult 
our Association and appoint members of the 
State Board of Health and State Medical Exam- 
ining Board who will meet with the approval of 
our Association and whose pledge we consider 
will be performed when made. Let me urge 
physicians to enter the political arena with the 
avowed purpose of protecting our interests. 
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SYMPOSIUM ON MEDICAL ECONOMICS 


A series of broadcasts have been prepared by 
the Association’s Committee on Public Relations 
which is to be given over Station WRUF, Gaines- 
ville, Sunday evening at 6:00 p. m. each week 
from March 1 to May 10. 


Dr. J. Ralston Wells, Chairman of the Com- 
mittee, and his associates, are giving a great deal 
of time and thought to the broadcasts. The mem- 
bers of the Association who are handling the 
broadcasts have been carefully selected by the 
Committee and each broadcast will be educational 


and of interest to all listeners. 
The schedule of this symposium is as follows: 


1. March 1—Introduction to Medical Eco- 
nomics, I—J. S. Turberville, Century. 


2. March 8—Introduction to Medical Eco- 
nomics, II—G. C. Tillman, Gainesville. 


3. March 15—Cost of Medical Education— 


Homer Pearson, Miami. 


4. March 22—Medical Relation to Work- 
men’s Compensation—O. O. Feaster, St. Peters- 


burg. 


5. March 29—Health Insurance—C. D. Christ, 
Orlando. 


6. April 5—Defects in Medical Insurance— 


H. L. Bryans, Pensacola. 

7. April 12—Contract Practice—T. H. Bates, 
Lake City. 

8. April 19—Plans for Payment of Medical 
Care—W. H. Spiers, Orlando. 


9. April 26—Health Insurance in England— 
Edward Jelks, Jacksonville. 


10. May 3—Health Insurance in Various 
Parts of the World—T. M. Palmer, Jacksonville. 


11. May 10—A Synopsis and Critical Analy- 
sis of Sick Insurance and Cost of Medical Care— 
J. Ralston Wells, Daytona Beach. 


STATE NEWS ITEMS 

Dr. Luther W. Holloway, Jacksonville, has 
been appointed a member of the Council of the 
Southern Medical Association from Florida for 
a regular Council term of five years, the appoint- 
ment having been announced recently by the 
President, Dr. Fred M. Hodges of Richmond. 
Doctor Holloway succeeds Dr, Edward Jelks of 
Jacksonville, who, having served the constitu- 
tional limit, was not eligible for reappointment. 

* * x 


A banquet was tendered Dr. James S. Mc- 
Lester, president of the American Medical Asso- 
ciation, Dr. Herbert L. Bryans, president of the 
Florida Medical Association, and Dr. Julius C. 
Davis, past-president of the State Association, 
on the evening of February 26 by the Dade Coun- 
ty Medical Society. There were present at the 
banquet about one hundred fifty members of the 
Dade County Medical Society and quite a num- 
ber of visiting physicians from different sections 
of the United States. Doctor McLester was 
introduced by Doctor Bryans. Talks were given 
by the three honor guests. 

* * * 


Dr. John A. Simmons of Arcadia and Mrs. 
Erma T. Lambert of Columbia, S. C., were 
married February 18, 1936, at Arcadia, Florida. 

* * * 


Dr. and Mrs. B. F. Woolsey of Jacksonville 
announce the birth of a son, Bertram Fred, Jr., 
at St. Luke’s Hospital, February 22, 1936. 

* * * 


The many friends of Dr. S. H. Toy of Uma- 
tilla will regret to learn of his death on February 
24, following a brief illness. 

* * 


Dr. Carlos P. Lamar announces the opening 
of offices and clinical laboratories at 339-342 
Ingraham Bldg., Miami. Practice limited to 
diagnosis and electro-therapy. 

* * * 


Dr. Edwin Preston of Miami Beach and Miss 


Josephine Montanus of Coral Gables were re- 


cently married. 
x * x 


Drs. T. Z. Cason and Louie Limbaugh of Jack- 
sonville attended the meeting of the American 
College of Physicians held in Detroit early in 
March. En route, they spent one day at Ann 
Arbor. 
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Members of the Riverside Hospital Staff, 
Jacksonville, had the pleasure of hearing three 
guest speakers at the regular monthly staff meet- 
ing Tuesday evening, February 25. Dr. C. C. 
Grace of St. Augustine presented a paper on 
“Fungus Infections of the Ear.” ‘Gonococcal 
Peritonitis of the Right Upper Quadrant” was 
the subject chosen by Dr. T. F. Hahn of De- 
Land. Dr. G. C. Tillman of Gainesville spoke 
on “Appendicitis in Young Men, with Reports 
of a Series of Cases.” A number of physicians 
from neighboring cities were present to hear 
the program and enjoy the social hour after- 


ward. 
*k Ok Ox 


Dr. Harry Dash Johnson of Daytona Beach 
died February 27, 1936. Doctor Johnson was a 
member of the State Board of Health. 


DR. MARY FREEMAN 

The medical profession as well as her many 
friends suffered a deep loss in the death of Dr. 
Mary Freeman, of Perrine, on February 2, 1936. 
Dr. Freeman died as a result of injuries sus- 
tained in an automobile accident. 

Dr. Freeman was born in Christian County, 
Illinois, April 27, 1868. At the age of twenty- 
eight, as a result of an injury and the measles, 
she was left an invalid for a period of twelve 
years from 1896 until 1908. At the age of forty 
she came to Dade County and regained her 
health. -She was inspired by her appreciation 
of her recovery to attend medical college and 
educate herself to alleviate the suffering of 
humanity. She completed her medical course at 
the age of forty-four, graduating from the Med- 
ical College of South Carolina. She established 
her professional practice at Perrine, Florida, 
where she remained until her death. 

Dr. Freeman was prominent in community 
affairs and was well known and loved for her 
charitable work and professional service to the 
poor and rich alike in the practice of her pro- 
fession in her community. In many instances, 
patients were provided with food as well as 
medical attention. 

Dr. Freeman was local surgeon for the Florida 
East Coast Railway Company, a member of the 
Dade County Medical Society in good standing, 
and an active member of regular organized 
medicine. 
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Dr. W. M. Rowlett, Secretary of the State 
Board of Medical Examiners, reports that at 
the November 11th examination held in Tampa, 
there were 58 applicants of which number 49 
passed and were issued licenses. There were 9 
The Board turned down 12 applicants, 
First honors went 


failures. 
8 of the 12 being foreigners. 
to Dr. Carl O. Lungerhausen of Newton, Geor- 
gia, a graduate of Jefferson Medical College. He 
made an average of 90.7%. Second honors 
went to Dr. Doran T. Rue of Mattoon, Illinois, 
a graduate of the University of Illinois, he having 
made a general average of 90.6%. The success- 


ful applicants were: 


Ahmann, Chester Frederic, 
Gainesville, Florida. 
University of Tennessee, 1935. 
Alexander, Lassar, 301 Huntington Building, Miami, 
Florida. 
Tulane Medical School, 1931. 
Andrews, Neal Leroy, 1800 43rd Street, Birmingham, 
Alabama. 
Tulane University, 1930. 
Baber, John Marion, 1819 G Street, N. W., Washing- 
ton, D. C. 
George Washington Medical University, 1929. 
Baker, David, 222 28th Street, Miami Beach, Florida. 
Barnes Medical College, 1893. 
Barranco, Anthony Joseph, Polk County Hospital, Bar- 
tow, Florida. 
Tulane University, 1932. 
Bell, Francis Emory, St. Luke’s Hospital, Jacksonville, 
Florida. 
Emory University, 1934. 
Bernstein, Henry, Wilderness, Virginia. 
Georgetown University, 1932. 
Boyd, Frank Harrison, Enterprise, Alabama. 
Emory University, 1930. 
Bull, Homer Thomas, 920 South N. Street, Lake Worth, 
Florida. 
University of Toronto Medical School, 1927. 
Cohn, Jess Victor, Phyl-Mar Apartments, Hollywood, 
Florida. 
University of Cincinnati, 1934. 
Daniels, Edgar Rudolph, 72 East End Avenue, Panama 
City, Florida. 
Howard University, 1934. 
Derrick, Clifton Jennings, University Hospital, Augusta, 
Georgia. 
University of Georgia Medical Department, 1933. 
DeWert, Charles Albert, Tampa Municipal Hospital, 
Tampa, Florida. 
Cincinnati Medical Coilege, 1935. 
Fox, Edward Frank, 1310 N. W. 8th Court, Miami, 
Florida. 
University of Tennessee, 1932. 
Foy, William Edward, 26 Sevilla Street, St. Augustine, 
Florida. 
Temple University of Philadelphia, 1933. 
Fulmer, Herbert Clifford, 504 University Avenue, 
Syracuse, New York. 
Syracuse University Medical College, 1916. 
Hanson, Edwin Carlton, Belleview, Florida. 
University of Minnesota, 1930. 
Honke, Edward Max, Lewiston, Minnesota. 
Creighton College of Medicine, 1932. 
Jankelson, Jacob, 4867 Third Avenue, Detroit, Michigan. 
Detroit College of Medicine and Surgery, 1927. 
Jeffrey, James Robinson, 1008 North Cedar Street, 
Galesburg, Illinois. 
University of Illinois College of Medicine, 1917. 


University of Florida, 
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Jewett, Eugene Lyon, care Dr. E. R. Shippen, Winter 
Park, Florida. 
Harvard Medical School, 1929. 
Knight, Claude Mitchell, State Hospital, Chattahoochee, 
Florida. 
Emory University, 1934. 
Lovejoy, John Fletcher, 128 Erie Avenue, Decatur, 
Georgia. 
Duke University School of Medicine, 1932. 
Lungerhausen, Carl Oscar, Newton, Georgia. 
Jefferson Medical College, 1928. 
Markel, Joseph, 24 North Maine Street, Manchester, 
Pennsylvania. 
Jefferson Medical College, 1931. 
McDaniel, Thomas Fincher, 1186 Clifton Road, N. E., 
Atlanta, Georgia. 
Emory, 1934. 
McGuigan, Cletus Edmund, 26 West King Street, York, 
Pennsylvania. 
Johns Hopkins, 1922. 
McKay, Roy Hayman, 833 Second National Building, 
Akron, Ohio. 
University of Cincinnati, 1906. 
McVey, Marie Cecelia, Box 1376, Miami, Florida. 
Northwestern University School of Medicine, 1932. 
Merritt, John Webster, Riverside Hospital, Jacksonville, 
Florida. 
Johns Hopkins School of Medicine, 1933. 
Mount, Louis Burgh, 256 State Street, Albany, New 
York. 
Cornell University Medical College, 1905. 
Nugent, James Joseph, 1053 N. W. Third Street, Miami, 
Florida. 
St. Louis University School of Medicine, 1932. 
O’Dell, John Clayton, Jr., 3401 North Calvert Street, 
Apt. 14, Baltimore, Md. 
Johns Hopkins Medical School, 1931. 
Pallister, William Thomas Hales, Englewood, Florida. 
McGill University, 1897. 
Perez-Lamar, Carlos A., 342 Ingraham Building, Miami, 
Florida. 
University of Havana, 1928. 
Rogers, Howard Milton, 356 18th Avenue, N. E., St. 
Petersburg, Florida. 
University of Pittsburgh Medical School, 1935. 
Rogers, William DeWitt, State Hospital, Chattahoochee, 
Florida. 
Georgia Medical College, 1933. 
Rue, Doran Therman, 203 West Orlando Avenue, 
Orlando, Florida. 
University of Illinois College of Medicine, 1931. 
Sandberg, Thowald Douglas, Lovelady, Texas. 
University of Tennessee, 1926. 
Skilling, Francis Curie, 457 62nd Street, Miami Beach, 
Florida. 
Harvard Medical School, 1930. 
Smith, James Alonzo, South Charleston, West Virginia. 
Chicago College of Medicine and Surgery, 1915 (now 
Loyola). 
Stritzinger, Rudolph Peter, Pensacola Hospital, Pensa- 
cola, Florida. 
Tulane University, 1933. 
Wallace, Albert Wicken, The Glen Springs, Watkins 
Glen, New York. 
Western Reserve University, 1928. 
Waller, Constantine Perkins, Harvey Building, West 
Palm Beach, Florida. 
Vanderbilt University, 1915. 
Watt, Edward Clements, St. Vincent’s Hospital, Jack- 
sonville, Florida. 
Tulane University, 1933. 
Wigdor, Meyer, 2080 Grand Avenue, Bronx, New York 
City. 
Cornell University, 1923. 
White, Sarah Parker, Florida State College for Women, 
Tallahassee, Florida. 
New York Medical College and Hospital for 
Women, 1911. 
Woods, Frank Moseley, Jackson Hospital, Miami, 
Florida. 
University of Oklahoma, 1935. 
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Dr. RANDOLPH’S SANITARIUM 
JACKSONVILLE, FLoripa 
REGISTERED BY A. M. A. 


Nervous AND Mitp MENTAL DIsEASES 
DRUG AND ALCOHOLIC CASES 


“Rest Cure” and Convalescent Patients 
Custodial Care, Chronics and Aged 


HYDROTHERAPY PHYSIOTHERAPY 
EXPERT MASSAGE 


RESIDENT NEURO-PSYCHIATRIST 
Reasonable Rates 


James H. Ranpowpn, M. D. 
323 St. James Building, Jacksonville, Florida 
Phone Jacksonville 2-2330 








sorte Behind 
MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
okie BALTIMORE, MARYLAND des. 
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Robert Lawson Brown, Jr., son of Mr. and 
Mrs. R. Lawson Brown of Macon, Ga., died 
Jan. 24 following a double mastoid operation. 
He was the 34-year-old grandson of Dr. and 
Mrs. W. H. Grace of Ft. Myers. 

x ok Ok 

Dr. Sam Roberts of Miami announces the 

removal of his office to 348 Ingraham Building. 
*. * 

The Sixty-third Annual Meeting of the Flor- 
ida Medical Association will be held on board 
the S. S. “Florida”. This spacious boat will 
leave Miami Monday morning, docking at Ha- 
vana, Cuba, Tuesday noon. It will dock at 
Miami, on its return trip, Wednesday noon. 

The preliminary program will be shown in 
next month’s Journal; scientific program ses- 
sions, general sessions and meetings of House of 
Delegates will be held on board ship. 

Elaborate arrangements for sight-seeing trips 
in Havana Tuesday afternoon, as well as golfing, 
have been made for the entertainment of Associ- 
ation members and their guests. This is an un- 
usual opportunity for a very pleasant trip. Mem- 
bers who contemplate attendance at this meeting 
should make their reservations with the P. & O. 
Steamship Company, Jacksonville, without delay. 





COMPONENT COUNTY SOCIETIES 
BAY COUNTY MEDICAL SOCIETY 
Tuesday, January 7, 1936, Bay County Med- 
ical Society held its first monthly meeting of 
the new year. The following officers were re- 
elected for the year: President, Dr. W. C. Rob- 
erts; Vice-President, Dr. J. M. Nixon; Secre- 
tary-Treasurer, Dr. Allen H. Miller. Dr. D. M. 
Adams was elected as delegate to the State Asso- 
ciation; Dr. W. C. Roberts as alternate delegate. 
Tuesday, February 4, 1936, the society had its 
regular monthly meeting with the following pro- 
gram given: “Pneumothorax and Pulmonary 
Tuberculosis” (with x-rays of cases), Dr. Sidney 
Latiolais of Dothan, Ala. “Cancer of the Cer- 
vix”, with lantern slides to illustrate, was pre- 
sented by Dr. John T. Ellis, Dothan, Ala. 
These papers were very educational and were 


greatly enjoyed. 


DE SOTO-HARDEE-HIGHLANDS COUNTY MEDICAL 
SOCIETY 

The DeSoto-Hardee-Highlands Medical So- 

ciety met in Arcadia, Jan. 14th, 8 p. m., at the 

Cavas Restaurant, with the following members 
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Basic Principles suggested by @ The use of a heavy metal as an adjuvant (pref- 
Five University Clinics in collaboration erably bismuth intr larly). 
with the U. S, Public Health Service @ Continuation of treatment without a rest 


period for a period of a year after all symptoms 
and signs of the disease have disappeared. 





The use of Neo-arsphenamine Merck in the Continuous Method of Treatment may be relied upon 


to produce satisfactory results. 
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present : Drs. Weems, McSwain, Bevis, Poucher, 
Kayton, McKnight, Martin, Brewster, Simmons, 
Kirkpatrick and Chandler. Visitors, Drs. Vin- 
son and Brown, both of Tampa. 

Under new business, the report of the Board 
of Censors on the application of Dr. H. E. 
Boorom, of Sebring, was asked for and was 
reported on favorably, and he was unanimously 
elected a member of the Society. 

The matter of the next State Medical Meeting 
on cruise from Miami was brought up and dis- 
cussed. Each member desiring to make this 
trip was advised to send in his reservation with 
fee of ten dollars ($10.00) at once. 

Dr. Vinson, of Tampa, gave a most interesting 
discussion on “The Treatment of Syphilis,” 
which was enjoyed and discussed by all present. 

Dr. H. O. Brown, of Tampa, read a paper on 
“The Present Status of Radiation Therapy.” 

There being no further business, the society 
adjourned to meet in Avon Park in February. 





The regular monthly meeting of the DeSoto- 
Hardee-Highlands County Medical Society was 
held in Avon Park, Feb. 11, 8 p. m., at the Jaca- 
randa Hotel with the following members present : 
Drs. McKnight, Poucher, Weems, Chandler, 
Brewster, Boorom, Martin, and Touchton. Vis- 
itors: Drs. Boulware and Bosworth, both of 
Lakeland, and Dr. Slessor, of Scotland. 

Dr. J. M. Bosworth, of Lakeland, read a 
paper on “The Use of the McBurney Incision,” 
which was discussed by Drs. Boorom, Martin, 
Boulware, Slessor and Weems. 

Dr. Boorom, of Sebring, read a paper on 
“Narcolepsy,” which was discussed by Drs. 
Weems, McKnight, Boulware, and Brewster. 

There being no further business Society ad- 
journed to meet in Sebring in March. 





DUVAL COUNTY MEDICAL SOCIETY 

The Duval County Medical Society met in 
regular session on the evening of March 3. The 
scientific program consisted of a paper by Dr. 
Ferdinand Richards on “Sterility.” The discus- 
sion of this paper was opened by Drs. Thomas 
Field and Lucien Dyrenforth. 

The following resolutions on the death of Dr. 
Herrman Harris were adopted by the Society: 

“Whereas Divine Providence has seen fit to 
remove from our midst our beloved colleague 
and friend, Dr. Herrman Hirsch Harris, at the 
zenith of his most useful period of life, 
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“BE IT RESOLVED, That in the passing of Doctor 
Harris no ordinary loss has been sustained. 
Gifted intellectually as he was to the highest 
degree, imbued with an overwhelming love of 
humanity, his death will prove a blow not only 
to his family, his friends and his profession, but 
to mankind in general for whom he so faithfully 
and unselfishly labored. 

“BE IT FURTHER RESOLVED, That Doctor Har- 
ris’ presence will be long and sorely missed by the 
members of the Duval County Medical Society 
who found in him an ever-willing advisor and 
true friend, by St. Luke’s Hospital which he 
served for nine years in the capacity of Chief of 
Staff, by St. Vincent’s Hospital and by the 
Duval County Hospital to which organizations 
he gave unstintingly of his time and talent, and 
also by his host of friends and patients. 

“BE IT FURTHER RESOLVED, That a copy of 
these Resolutions be spread upon the minutes of 
the Duval County Medical Society ; that a copy be 
sent to his family ; and that the same be published 
in the Journal of the Florida Medical Associa- 
tion. 

SHALER RICHARDSON, Chairman; 
WILuiaAM W. Kirk, 
Rosert B. McIver, 
Bren MANHOFF, 
Committee.” 





MARION COUNTY MEDICAL SOCIETY 
THE MARION COUNTY MEDICAL SO- 
CIETY IS THE SECOND SOCIETY TO 
REPORT 100% OF DUES FOR 1936. THIS 
SOCIETY HAS A MEMBERSHIP OF 
TWENTY-ONE ACTIVE AND ONE HON- 
ORARY MEMBER. CONGRATULATIONS. 





ORANGE COUNTY MEDICAL SOCIETY 

At the annual meeting of the Orange County 
Medical Society, the following officers were 
elected : 

President—William E. Sinclair, Orlando. 
Vice-President—F. H. Harms, Orlando. 
Secretary—J. A. Pines, Orlando. 
Treasurer—Spencer A. Folsom, Orlando. 

The following resolutions have been adopted 
by the Orange County Medical Society in the 
death of Dr. Haynes Brinson of Kissimmee: 

“On January 7th, 1936, our fellow physician, 
Dr. Haynes Brinson, was called to the great 
beyond, following a brief illness. 

“Born in Valdosta, Georgia, July 21st, 1881, he 
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saved by this instrument. 
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that the exercises are being conducted exactly as if you were there. With the 





Stereo Orthorptor you can truly play a double role. 


American Optical 
Company 





5848 


PLEASE MENTION THE JOURNAL WHEN WRITING TO AD‘E TI°ERS 











438 


spent his early life there. He graduated from 
Emory University Medical College in 1912. 

“He began the practice of medicine in Cecil. 
Georgia, in 1913 and remained there until 1921 
when he moved to Kissimmee, Florida, where he 
practiced until his death. 

“Dr. Brinson was at one time a member of the 
Kissimmee City Commission and was County 
Physician for several years, serving in tha: 
capacity up to the time of his death. 

“He was a Baptist, being a Deacon of his 
church, and was also a Mason and Shriner. 

“He is survived by his wife, Mrs. Bid Brinson, 
and a son, Edward, of Kissimmee, and several 
brothers and sisters living in Georgia. 

“Dr. Brinson was conscientious, quiet and un- 
assuming. He inspired confidence, loyalty, and 
devoted friendship of those with whom he was 
in contact. 

“Whereas, we, the members of the Orang? 
County Medical Society, feel deeply the loss of 
our fellow member, Dr. Haynes Brinson ; 

“THEREFORE BE IT RESOLVED, That the mem- 
bers of this society express their sorrow in his 
passing, that a copy of this resolution be spread 
upon the minutes of the society as a reminder to 
us, and that copies be sent to his bereaved family, 
and published in the Journal of the Florida Mcd- 


ical Association. ah ds 
W. H. Sprers, Chairman; 


T. M. RIvERs, 
FRANK Gray, 
Committee.” 





VOLUSIA COUNTY MEDICAL SOCIETY 
The Volusia County Medical Society is this 
year headed by the following officers: 
President—H. W. Henry, New Smyrna. 
Vice-Pres—J. Ralston Wells, Daytona Beach. 
Sec’y-Treas—W. C. Chowning, New Smyrna. 


WALTON-OKALOOSA COUNTY MEDICAL SOCIETY 
TO THE WALTON-OKALOOSA COUN- 

TY MEDICAL SOCIETY GOES THE 

HONOR OF BEING THE FIRST OF THE 

COMPONENT SOCIETIES TO REPORT 

100% OF MEMBERSHIP DUES FOR 1936. 

THE OFFICERS OF THIS SOCIETY ARE: 

President—R. B. SPIRES, DEFUNIAK 
SPRINGS. 

Vice-President—C. W. McDONALD, DreFU- 
NIAK SPRINGS. 

Sec’y-Treas. — A. G. WILLIAMS, LAKE- 
WOOD. 
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Dear AUXILIARY MEMBERS: 

It is just a few more weeks until we meet 
again at our annual State Convention. This 
time we will meet aboard the Steamship “Flor- 
ida,’ and I trust that many of you are planning 
to attend. The business meeting will be held on 
Tuesday, April 28th, at 9:30 a.m. All doctors’ 
wives and guests are invited to attend whether 
members of the Auxiliary or not. 

We are looking forward with a great deal of 
pleasure to having Mrs. Rogers N. Herbert, 
president of the Woman’s Auxiliary to the Amer- 
ican Medical Association as our guest at this 
meeting. I am sure that each of you will enjoy 
meeting Mrs. Herbert and derive from her 
inspiration and help for our future Auxiliary 
work., 

The committee in charge of this cruise has 
assured us a good time and I am hoping to see 
a large delegation ready to embark from Miami 
on April 27th. 

Cordially yours, 
(Mrs. E. W.) Ciara G. VEAL, 
President. 
1935 - 1936 
RECOMMENDATION FROM ORGANIZATION Com- 
MITTEE OF WoMAN’s AUXILIARY TO AMERI- 
cAN MEpIcaL ASSOCIATION. 
Mrs. J. Bonar White, Chairman. 

1. That each Auxiliary be sent two copies, 
one for State President, one for Chairman of 
Organization, of pamphlet, “Membership in an 
Auxiliary,” to assist in membership and attend- 
ance in county auxiliaries. 

2. That State Chairmen of Organization sug- 
gest these recommendations to county Auxil- 
iaries. 
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X-Ray and Clinical Laboratories 
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scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
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111 MEDICAL ARTS BUILDING. | 
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ATLANTA, GA. 
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and Hospitals of the American Medical 
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Allen’s Invalid Home 


MILLEDGEVILLE, GA. 


Established 1890 


For the treatment of 
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PREVENT 


Spring Hay Fever 


Now is the time (before pollenation of trees andg rasses) to 


start desensitization of patients subject to Spring Hay Fever. 


National Timothy Pollen Antigen 





National Timothy Pollen Antigen is fur- 
nished in two combinations or treatment 
sets and in single 5 cc. Ampul-Vials. 


The complete treatment is preferable since 
it furnishes 24 doses—16 doses to be given 
before symptoms of hay fever occur and 8 
doses to be given, at weekly intervals, dur- 
ing the usual period of maximum hay fever 
syndrome. Treatment should be continued 
during the entire hay fever season, and not 
confined to pre-seasonal treatment. 


THE USUAL DOSAGE 


as practiced by the leading immunologists, 
for administering Timothy Pollen Antigens 
(Pollen Extracts or Vaccines) is to deter- 
mine the dose required for each patient. 


Accurate measurement of dosage is pro- 
vided by using the National Antigen 
Syringe, graduated in 1/10 cc.’s (tubercu- 
lin type) or the National Dick and Schick 
Test Syringe, graduated in 1/10 cc.’s, with 
special rustless needles (chromium steel) 
for subcutaneous injections. The Scratch 
test is preferred for sensitivity test. 











Brochure with detailed information on 


ment of Hay Fever’’ 





“Etiology and Treat- 
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1. The county committee on organization have 
three divisions: One division make a list of 
former officers and chairmen in that Auxil- 
iary, compare it with paid membership of 
1934-1935 and invite those delinquent, to 
re-join. 

Second division make list of all who have 
ever been members, exclusive of above, and 
seek the membership of those who were 
delinquent last yaar. 

Third division invite all who have never 
been members and those recently eligible. 

2. That each county Auxiliary have a tele- 
phone committee as large as the number of 
committees in the Auxiliary. 

3. That each member of the telephone com- 
mittee be responsible for one standing com- 
mittee of her Auxiliary, and that she re- 
mind the chairman and members of that 
committee, of each meeting, as to date, 
place, time, program, at least five days be- 
fore the meeting, or as local needs require. 

This means that the 
President of the County Auxiliary reminds the 

Chairman of the Telephone Committee, and 
Chairman of Committee calls her Committee, and 
Committee calls its assigned Chairmen. 

These are made with the idea that while many 
presidents will think of such plans, work begins 
more promptly if an outline of approved sug- 
gestions have been prepared, which are logical, 
definite, workable. 

Membership is not mandatory, coaxing not in 
order. 

Please give each County Chairman of Organi- 
zation the necessary information about her duties 
and the approach to eligible women. 

Our sincerest good, wishes for success in your 


state. 


OrancE County MepicaL AUXILIARY 

The January meeting of the Orange County 
Medical Auxiliary was held at Colonial Cottage, 
with the president, Mrs. L. C. Ingram, presiding. 

Interesting reports were heard from all stand- 
ing committees. Mrs. C. D. Christ introduced 
the guest speaker, Mrs. Gritz Achenbach, who 
gave a most interesting talk on social conditions 
and social service work in Germany. Mrs. 
Achenbach has been a resident of Orlando for 
several years but is a native of Germany and 
keeps in close touch with conditions there. Mrs. 


‘Christ first knew Mrs. Achenbach in Girl Scout 


work. 
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MEMPHIS, TENN. 


Walter R. Wallace, M.D. Hugh W. Priddy, M.D. 
O. A. Schmidt, M.D. 
For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases. 


Fully equipped for the care of patients admitted 
Sixteen acres of beautiful grounds. 











Z AMERICAN a 
MEDICAL 





Important to “Youc 
Babies! 


Larsen ‘‘Freshlike” Strained Vege- 
tables are first quality garden fresh 
vegetables cooked, strained and 
sealed under vacuum to protect vita- 
mins and mineral salts. For further 
protection we seal in spe- 





ns 








ies cial enamel lined cans. 

10¢ LARSEN’S 
*'Freshlike’’ 

Per Can | Strained Vegetables 














THE LARSEN COMPANY, Green Bay, Wis. 




















J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 














PATRONIZE 
JOURNAL ADVERTISERS 


ADVERTISERS IN OUR JOURNAL 
BEAR THE STAMP OF APPROVAL 
OF THE AMERICAN MEDICAL AS- 
SOCIATION AND ALSO OF THE 
FLORIDA MEDICAL ASSOCIATION | 
THEY ARE WORTHY OF THE PAT- | 

RONAGE OF OUR MEMBERS. | 
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THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 





Tucker. Howard K. Master~ 


Private Sanatorium for neurological cases under the charge of Drs. Beveriey K. 
and James Asa Shield. Department of physiotherapy. 














MIAMI STORE: 
25 N. E. 2nd Avenue, 
Telephone 2-1600. 


JACKSONVILLE STORE: TAMPA STORE: 
36-38 West Duval Street, 711 Florida Avenue, 
Telephone 5-3027. Telephone 2224. 


SURGICAL SUPPLY COMPANY 


“Florida's Surgical Supply House” 
HENRY L. PARRAMORE, Pres. and Gen. Mgr. T. EMMETT ANDERSON, Vice-Pres. 





YOUR PATRONAGE GREATLY APPRECIATED 





























CLEAR LAKE LODGE 


1500 Rio Grand Ave., 
P. O. Box 2221, 


ORLANDO, FLORIDA 


With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

C. D. CHRIST, M.D., 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N., 

Superintendent, Phone 6284. 





PLease MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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HOYE’S SANITARIUM 


“In the mountains of Meridian”, 
Meridian, Mississippi. 


For nervous and mental diseases, drug and 
alcohol addiction, rest and recuperation. 
Ten acres of beautiful grounds sufficiently 
removed from highway to insure privacy. 
All outside rooms, connecting baths. Mod- 
ern Treatment. 


DR. M. J. L. HOYE, Supt. 


Formerly sixteen years Superintendent of 
East Mississippi State Hospital. 

















The VEIL MATERNITY HOSPITAL = Crass"Uxrortunate YouNG WoMEN 
West Chester, Penna. 


Strictly Private. 
Located on the Interurban 


Absolutely Ethical. j ae and Penna. R. R. Twenty 
Patients accepted at any time 54 a Fi miles southwest of Phila- 
during gestation. 2 : oy : . delphia. Write for booklet. 


Open to Regular Practition- 
ers. 


THE VEIL 


West: Chester, Penna. 


Early entrance advisable. 


Rates reasonable. 

















Telephone 3-1302 MIAMI SURGICAL COMPAN B. a 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for 
Laboratory Supplies, Laboratory Chemicals and Reagents 


We respectfully solicit your orders 
MIAMI, FLORIDA 





172 S. E. FIRST ST. 








AMBULANCE DIRECTORY 


MOULTON & KYLE 


13 West Union Street 





CAREY HAND 
32-36 Pine Street, 
JACKSONVILLE, FLORIDA 


ORLANDO, FLORIDA 
Teiephone 5-0186 


Telephone 4381 





COMES FUNERAL HOMES FERGUSON FUNERAL HOME 
Ambulance Service 


Phone 321061 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. WEST PALM BEACH, FLA. 


1201 South Olive 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 


COUNTY 
SOCIETY PRESIDENT 
J E. Maines, Jr., M. Dp 
35156 W. University A 
Gainesville 


Alachua..... 


W. C. Roberts, M.D., 
Panama City 


I. F. Bean, M.D., 
Melbourne 
314 
Fort 
L. M. Anderson, M.D., 
Box 707 
Pm City 
John E. Hall, M.D., 
Box 2722, 
Miami 
DeSoto-Hardee- C. H. Kirkpatrick, 


Highlands P.O. Box ¢ 








Escambia 


Hillsboro 











SECRETARY 


H. M. Merchant, M.D. 
124 E. University Ave., 
Gainesville 


Allen H. Miller, M.D., 
Millville 


Bob Schlernitzauer, M.D., 
Rockledge 


R. rT Blount, M.D., 
360 S. E. 26th Ave., 
Fort Tasierdale 


T. H. Bates, M.D., 
Blanche Hotel Annex 
e City 
M. E. Threlkeld, M.D., 
Congress Bidg.. 
iami 
L. W. Martin, M.D., 
Sebring 


MEETINGS 


Date 
2nd Tuesday 
12:00 noon 


2nd Tuesday 
Last Wednesday 
8:00 P.M. 

lst Monday 
7:30 P.M. 

Ist Friday 
8:30 P.M. 


2nd Tuesday 
8:00 P.M. 


8:00 


Paid Members 
Place No. Ceat 
White House, 
Gainesville 


Varies 


Elks’ Hall, 
Fort Lauderdale 


Blanche Hotel 
e City 


Club Rooms 
Huntington Bldg., 


Miami 


Varies 


NOTE—Secretaries: Please submit information to complete the above schedule, 
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